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ORGANIZED MEDICINE AND 
LEGISLATION.* 


J. Harris Prerpont, M. D., 
Pensacola, Fla. 


A full quarter of a century has passed 
since I was honored by membership in the 
Florida Medical Association, and enjoyed 
the fellowship of such devoted champions of 
organized medicine as Wall, of Tampa; 
Gary, of Ocala; Caldwell, of Sanford; 
Stringer, of Brooksville; Walker, of Cedar 
Keys; Sweeting, of Key West; the 
Mitchells, of Jacksonville, and our honored 
and late lamented secretary, Fernandez; ail 
of whom have passed to the Great Beyond, 
but who have left their beneficent influence 
indelibly stamped upon the pages of our 
history. 

At the time of which I speak, organized 
medicine was really casting aside its swad- 
cling clothes, and was becoming a recog- 
uized force in the State, but it was not 
until the year 1902 when the American 
Medical Association offered its plan of re- 
organization, and the following year when 
the plan was adopted, that the Florida 
Medical Association took its place in the 
front ranks of organized medicine. 

A new stimulus was thus injected into 
the life of the organization, and a gradual, 
but continuous growth was apparent from 
that time. 

In later years, however, this growth has 
not kept pace with that of many other 
State associations, which fact should impel 


us to seek for causes responsible for 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 
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retarded growth. To speedily overcome 
this apparent inertia there are not a few 
members who believe that the time is 
propitious for an actual revolution in the 
conduct of our organization along certain 
well defined lines of activity. 

It is a well established fact that scientific 
progress and endeavor have far outstripped 
medical economics, and we find our medical 
laws woefully antiquated and inefficient in 
application as compared with similar laws 
of most of the other States. It is a well 
known fact that State after State is adopt- 
ing a central or single board with repre- 
sentation from other schools of medicine 
who already have separate boards of their 
own, and it is to the credit of this Associa- 
tion that an effort was made at the last 
session of the legislature to pass a bill 
creating such a board for this State. 

Since 1907 the Florida Medical Associa- 
tion, through its Committee on Legislation 
and Public Policy, has attempted to 
pass a bill through the legislature, at its 
various sessions, creating a modern and 
efficient medical examining board, but for 
various reasons (chief among which is im- 
perfect organization) success has _ not 
crowned our efforts. 

We can not conceal the fact, even if we so 
desired, that all of the so-called irregular 
schools, including the Christian Science 
sect, have had their representatives at 
Tallahassee each legislative session, and 
their separate or combined activities have 
succeeded in defeating every bill this As- 
sociation has ever had introduced. * As these 
are cold facts which can not be successfully 
controverted, does it not seem to be the 
part of wisdom, as well as direct duty, that 
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the county societies holding charters from 
this Association be made to comply with 
Section 5, Chapter 12 of the By-Laws, and 
accept for membership “every reputable 
white and legally registered physician who 
is practicing or who will agree to practice, 
non-sectarian medicine?” 

I firmly believe that if a proper effort 
was made by the county societies to enroll 
all of the eligible material within their 
jurisdiction that the membership of this 
Association could easily be swelled to a 
thousand members. 

I know of no more effectual plan to dis- 
arm an enemy than by sincere friendship, 
and the adoption of a common cause for 
mutual benefit. Then why not abandon the 
idea of exclusiveness, and not only invite 
members of other schools who are eligible 
to membership, but, to use a common 
phrase, “go after” them and impel them to 
unite with the county society, 

With a united profession, we could go to 
Tallahassee and demand what we have here- 
tofore humbly sought; and, too, with an 
enlarged treasury, a thoroughly competent 
agent could be kept at Tallahassee during 
the whole of each legislative session, who 
would further and protect our interests. 

Ip this manner we could not only secure 
the passage of a bill providing for a modern 
examining board, but could force the now 
legalized ignorant midwife to cease from 
the slaughter of confiding mothers and 
innocent babes. We could have expunged 
from the statute books the iniquitous license 
tax on physicians and keep it expunged. 

Let the members of the county societies 
enter local politics by seeking election as 
members of the county executive boards, 
and in this way become intimately acquaint- 
ed with the State senators and representa- 
tives. Let the county societies promote the 
candidacy of friends of the profession, and 
vigorously punish our known enemies, as 
well as reward our friends. By way of 
parenthesis I will state that the members of 
the county societies in West Florida are 


endeavoring to defeat a candidate for 
congress, who as State senator a year ago 
was largely responsible for the defeat of the 
medical examining board bill. 

All reform measures have exacted per- 
sonal sacrifices on the part of the devotees 
of a cause, so why should not a doctor be 
willing to wield his influence, devote his 
time, and spend his money for the advance- 
ment and elevation of his profession? 

With a thousand members on its rolls, 
the Florida Medical Association should 
easily control the votes of five to eight 
thousand electors, and thus demonstrate to 
the politicians its ability to carry a close 
election. 

The reasonable deduction to draw from 
the foregoing statement is, that lack of 
organization and fixity of purpose were the 
factors which were responsible for our 
many defeats at Tallahassee in the past 
twenty years. 

The logical question then arises: How 
are we to profit by past mistakes, and to 
win success in the future? 

A practical method of stimulating inter- 
est in this great work would be to employ 
the services of a good field secretary to 
canvass the whole State, county by county, 
and organize county societies where none 
now exist, and persuade every society to 
lay aside personal prejudices, and take into 
the society every eligible within the county. 
Both the American Medical and the South- 
ern Medical Associations have placed strong 
men in the field, and the wonderful success 
of the plan has amply proven its wisdom. 
It is more than probable that the services 
of a good man for the work could be 
secured at a cost of, say, ten or fifteen dol- 
lars per day and traveling expenses; and a 
period of six or seven weeks should be 
ample time in which to cover the State. In 
my opinion, the new members thus secured 
would, in two years or less, more than pay 
the cost of the canvass. The stimulus 
thus injected into the body medical would 
arouse such a wave of zeal and enthusiasm, 
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that its good effects would be felt for years 
to come. It therefore only remains for us 
to determine whether we will “go after” 
what we so much need and desire, or con- 
tinue the old drifting policy which has so 
many times wrecked our efforts for modern 
medical legislation. 

In the language of a great statesman, 
“we have reached the parting of the ways,” 
and if we do not grasp such an opportunity 
to shape the policies of this Association in 
conformity with the spirit of the times, it 
is far better to dispense with the services of 
our Public and Legislation Committee, and 
reconcile ourselves to the continuance of a 
system which is a disgrace to the citizen- 
ship of the State. 





THE KARELL-KUR.* 
THOMAS TRUELSEN, M. D. 
Tampa, Fla. 


Almost fifty years ago Th. Karell, a 
physician in ordinary to the Russian court, 
reported in a lengthy article his favorable 
experience with milk diet in a large number 
of varied cases. In this article’ he stated 
that during thirty-four years of active prac- 
tice his faith in a good many drugs had been 
shaken considerably. Diet, he said, has 
much to do with the good results in 
medicine. In some of his travels as atten- 
dant to Emperor Nicholas of Russia he 
noted the beneficial effects of milk diet in 
various epidemics. His interest in the mat- 
ter incited him to study all the available 
works at the Imperial Library on the subject 
of milk as a diet in various diseases. Begin- 
ning with Hippocrates and ending up with 
contemporaries, he reviewed all the litera- 
ture upon the subject. 

The “Milchkur,” or course, was carried 
out by him in the following manner: In 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 

'Ueber die Milchkur, St. Petersburg Med. 
Wochenschr. 1865. 


the beginning all food but milk was ex- 
cluded. This was given to patients at four- 
hour intervals, 3-4 times a day in the 
amount of 3-6 ounces. The patients were 
ordered to sip it slowly, a swallow at a time, 
so as to facilitate a sufficient amount of 
saliva reaching the stomach. He advised 
his patients to secure good country milk of 
neutral reaction (milk from city cows almost 
always gives an acid reaction). He allowed 
the milk to be taken at room temperature or 
lukewarm. The quantity was gradually in- 
creased. He often noticed that patients who 
took 10-12 small glasses a day did not do 
so well as when they took only 4 glasses. 
He also used other measures and added 
other articles of food in experimental cases, 
but in none of these did he obtain as brilliant 
results as when he adhered strictly to his 
plain niilk regime. Patients requiring laxa- 
tives were ordered rhubarb, or castor oil, or 
water enemata. If constipation became 
stubborn he added boiled prunes, or a baked 
apple to the diet. Borborygmus and 
diarrhoea meant to him that the milk was 
too fat, or that the quantity was too large. 
Water was allowed those who complained 
of thirst, and a roll with salt, or a Holland 
herring, those who craved consistent food. 

He cited many case histories that showed 
splendid success in cases of dropsy, severe 
anemia, hysterical and hypochondriacal 
conditions. He also treated with success 
stubborn dyspepsias, rheumatic and gouty 
conditions. Much success was obtained in 
cardiac cases, especially those suffering from 
decompensation and renal complications. 
This group often responded to the “Milch- 
kur” when all other measures had failed. 
All told, he wrote, his results were far more 
brilliant with his “Milchkur” than with any 
other method he employed. However, he 
stated expressly that he did not want it 
understood that milk would cure everything. 

This splendid article of Karell’s did not 
receive the notices it merited, and its rec- 
ommendations at no time became familiar 
to the general profession. The treatment 
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seems to have been resurrected, for more 
recently we have been getting reports on 
this so-called Karell-Kur, or course, especi- 
ally from German workers. American 
reports on groups of cases have not come to 
my notice. 

The simplicity of this dietetic regime, and 
its efficacy as a therapeutic measure in 
troublesome cases of fairly common occur- 
rence make it seem apropos to present this 
subject for your consideration. 

In its practical application the Karell-Kur 
is administered about as follows: The 
patient receives daily 200 cc. of raw or 
cooked milk every four hours until 800 cc. 
have been taken. The temperature of the 
milk is immaterial and may vary. During 
the first 5-8 days nothing more is permitted, 
neither fluids nor solids. During the next 
2-6 days conservative additions of egg, 
zwieback, bread, fruits, vegetables, meats, 
etc., are made, so that at the end of about 
the twelfth day the patient is back again on 
a fairly liberal mixed diet. This is con- 
tinued for from 2-4 weeks according to the 
exigency of the case, without, however, in- 
creasing at any time the fluid intake above 
800 cc., a part of which may be tea during 
the latter part of the course. The patient 
begins the course in bed. One or two gen- 
eral massages are usually helpful. Graduat- 
ed resistance exercises are sometimes added. 
A free bowel movement must be secured 
daily. 

This, in outline, is the so-called Karell- 
Kur as it is administered in the Eppendorfer 
krankenhaus of Hamburg, where it was 
popularized by the late Professor Lenhartz. 
The special feature of the Karell-Kur is the 
restriction to a small quantity of milk ex- 
clusively during a varying period of from 
5-6 days toa week or more. With the spar- 
ing addition of solids after this period the 
fluid intake must not be increased for several 
weeks. 

This strict regime is a decided starvation 
course, the 800 cc. of milk representing ap- 
proximately 520 calories, or only about one- 


fourth the number required by persons in 
the ordinary walks of life. Under-nourish- 
ment and weakness from this starvation 
period are only theoretical fears, and are 
ungrounded, for all authors who have 
applied the course have been surprised re- 
peatedly to establish how well the patients 
stood it, and especially how little they com- 
plained of hunger and thirst. 

The chief object of the Karell-Kur is to 
unload the system and to disencumber the 
heart as rapidly as possible. This it does 
surprisingly well. The rest in bed lends 
support to nature’s recuperative forces, the 
small quantity of food allowed at sufficiently 
long intervals does not tax the digestive 
apparatus, but is merely sufficient fuel to 
keep the whole machinery going. Diuresis 
sets in early and increases, usually reaching 
its height about the third or fourth day, 
then it gradually declines, still the quantity 
of urine passed remains higher than the 
fluid intake for several days. Usually the 
quantity passed is 2-3 times the fluid intake, 
and occasionally the surprising quantity of 
4-5 litres is recorded with a decrease in 
weight of from 15-30 pounds in the first 
week or ten days. Coincident with the 
objective improvement is the betterment of 
the patient’s subjective well-being. The 
distressing dyspnea or orthopnea are 
relieved, anxiety and a feeling of oppres- 
sion are changed to hopefulness, and nausea 
and aversion to food disappear. Usually, 
in several days the whole aspect of the case 
is so improved that the patients are again 
able to breathe with ease and sleep with 
comfort in any chosen position. This sub- 
jective improvement more than anything 
else makes these patients grateful, and often 
enthusiastic, in the continuance of the dis- 
cipline that, in the beginning, may have 
invited their opposition because of its seem- 
ing severity. 

Several factors must be considered in 
explaining the successes of the Karell-Kur. 
First, the reduced intake is of some impor- 
tance. It makes practically no demand up- 
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on the embarrassed circulatory system and 
permits it the better to cope with its burden. 
Surprising reduction in weight of 2-4, even 
8-10 kg. (4-20 lbs.) during the first several 
days is noted. This reduction is primarily 
due to elimination of water, the cause of 
which must not be sought exclusively, how- 
ever, in the small intake, because a gratify- 
ing reduction can often be achieved also 
when we allow a considerable amount (1-2 
litres) of water or tea in addition to the 
prescribed quantity of milk (Cases cited by 
Hegler, Miinch. Med. Wochenschr, 1911, 
No. 4; Reiss and Meyer, Deutsche Med. 
Wochensch, 1910, No. 6). 

Another and more important considera- 
tion is the fact that milk diet is practically a 
sodium-chloride—free diet, and a measure 
of rapid dechlorization. A diet of 800 cc. 
of milk contains approximately only one 
grm. of sodium chloride. In the course of 
a Karell-Kur, especially in decompensation, 
patients eliminate regularly very consider- 
able amounts of sodium chloride, during the 
first three days 8-10-15 grms. From the 
5th to 8th day the elimination is not so 
great, 1-2 grms. being the average amount. 
Later, with additions to the milk diet, the 
elimination of sodium chloride will occasi- 
onally be below the intake for several days. 
If, however, the observations are extended 
over 3-4 weeks it will be found usually that 
40-60 grms. of sodium chloride will have 
been eliminated in excess of the intake. 
These figures will mean more to us when we 
remember that normally we eliminate 10-15 
grms. of sodium chloride daily. This is 
derived from our food. If the amount of 
nourishment is diminished, a decrease in 
the elimination of chloride is observed. If 
we carry our dietary restrictions to the 
point of starvation, the chlorides disappear 
almost entirely from the urine. But during 


Karell-Kur, which is practically a starva- 
tion period, our patients eliminate chlorides 
in large quantity, showing that they must 
have had a retention, the release of which, 
together with the concomitant elimination 


of large quantities of water, is a responsible 
factor in the patient’s improvement. Not 
all the symptoms of a severe decompensa- 
tion, however, are due to the retention of 
sodium chloride and water. Such symptoms 
as headache, nausea, stupor, etc., are con- 
sidered as being due to retained toxins, the 
elimination of which probably proceeds hand 
in hand with the increased diuresis. The 
improvement in these toxic symptoms at 
least seems to lend support to this supposi- 
tion, 

A third factor in the weight reduction 
and improvement during a Karell-Kur is 
the insufficient proteid content and small 
number of heat units in the dietary allow- 
ance. The proteid content is not sufficient 
to maintain nitrogen equilibrium, and the 
heat units furnished are far below the 
normal requirements. The deficiencies must 
be made up, and the economy is constrained 
of necessity to draw on its surplus of fat, 
eventually also on its proteid, to do so. 


CASES SUITED FOR THE KARELL-KUR. 


In studying the groups of cases most fav- 
orably influenced by the Karell-Kur we must 
conclude that they are the cases in which 
cardiac insufficiency predominates the pic- 
ture as we find it, e. g., in the cardiac dis- 
turbances of the obese, and in chronic 
emphysema and bronchitis when increasing 
weakness of the right heart manifests itself. 
Cardiac asthma when due to myocardial 
changes is often surprisingly benefited; so 
also is angina pectoris, especially the mild 
form in which the attacks are not severe 
but frequent. Particularly good results are 
obtained in these patients when they are 
inclined to plethora and meteorism, in 
whom the attacks occur when the stomach 
is full or the intestines distended. Valvular 
defects as such are no indication for the 
Karell-Kur ; but when the myocardium be- 
comes insufficient, and edema and dyspnea, 
and other signs of a decompensation become 
manifest, brilliant results will often be 
obtained. Nephritic insufficiency does not 
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lend itself very well to the “Kur,” nor do DIAGNOSIS AND TREATMENT OF 


cardio-nephritic troubles. Uremic symptoms 
are said to be a contra-indication. 

In applying the Karell-Kur it may be 
used alone and often achieve much good, or 
it may be used in conjunction with other 
remedial measures. In other cases it may 
alternate with drug courses: As in the ap- 
plication of any other remedial measure, the 
intensity, the length, and the repetition of 
the “Kur” must be strictly individualized 
in order to secure the best results. 

The absolute failure of the “Kur” used 
either alone or in combination with other 
remedies indicates a grave prognosis. 

SUM MARY. 

The Karell-Kur is a helpful measure in 
the treatment of various troublesome cases, 
but especially in cases that are dependent 
upon cardiac insufficiency for their symp- 
tomatology. It rigidity, its duration, and 
its repetition, must be left to the discretion 
of the supervising physician. In the Karell- 
Kur, as in all other remedial measures, in- 
dividualization is essential to success. The 
Karell-Kur may be depended upon alone, or 
drugs may be added, or sometimes drug 
courses may advantageously alternate with 
it. In explaining its beneficial action we 
must bear in mind, first, that the greatly 
reduced intake makes practically no demands 
upon the embarrassed circulatory system 
and permits it the better to cope with its 
burden; second, that it is practically a 
sodium-chloride-free diet and a measure of 
rapid dechlorization and dehydration ; third, 
that the elimination of toxins is probabiy 
also a factor in the improvement of the 
patient. 

A grave prognosis is indicated by the 
failure of a Karell-Kur that has been ap- 
plied with circumspection. 








EMETINE IN DysENTERY.—Emetine is a specific 
in the treatment of amebic dysentery. 

It is quickly absorbed and its effect is rapid and 
striking. It produces no unfavorable symptoms 
such as nausea, vomiting, and depression.—Julius 
Friedenwald, M. D., and Lewis J. Rosenthal, M. 
D., in New York Medical Journal. 


VENEREAL ULCER.* 
Wa ter P. Dey, M. D., 
Jacksonville, Fla. 


When we speak of venereal ulcer, in the 
general acceptance of the term, we mean to 
imply a chancroidal or nonsyphilitic ulcera- 
tion due to a specific microorganism, namely, 
the strepto-bacillus of Ducrey. 

It seems to be rather a common practice 


amongst medical men, when a genital ulcer * 


is presented for diagnosis to consider it 
either as chancre or chancroid, so much so 
that little or no thought is given other 
causative agents, any one of which may 
produce an ulcer that from its clinical aspect 
is identical with either a so-called hard or 
soft chancre. 

Your text books as a rule name the fol- 
lowing conditions in differentiating them 
from chancroid or true ulcus molle: 

Hard chancre or the primary iesion of 
syphilis, 

Herpes progenitalis, 

Scabies, 

Gumma, 

Epithelioma. 

The cardinal differential symptoms and 
signs you are familiar with, but while 
more or less stress is laid upon the period of 
incubation, the characteristic undermined 
edges, absence of induration, pain, and 
tenderness, character of the discharge and 
adenopathy, all authorities conclude by 
advising extreme caution before giving an 
opinion, depending more or less for a final 
conclusion on the bacteriological examina- 
tion. 

The number and variety of types of non- 
syphilitic genital ulcers so frequently cited 
in the current medical literature which are 
not true chancroids but due to the loss of 
tissue substance from such conditions as 
hospital gangrene, trophic disturbances, 


*Read before the forty-first annual meeting of 
the Florida Medical Association, at Orlando, May 
13-15, 1914. 
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some forms of balanitis, and secondary in- 
fections, and lastly a spontaneous idiopathic 
affection, all of which clinically correspond 
to the phagaedenic type of chancroid, 
clearly demonstrate the difficulty of deciding 
the causative factor merely by inspection. 

Histologically we know that ulcus ven- 
erum shows a round cell infiltration with 
the production of a sero-purulent secretion, 
on the other hand the last group mentioned 
show an inflammatory process accompanied 
by the production of a fibrinous exudate 
with the occurrence of an early coagulative 
necrosis. For example, at the present time 
no specific organism can be identified with 
the causation of ulcus gangrenosum, but 
polymorphous gangrenous ulcers have been 
described in which the etiological factors 
were found to have been the tubercle 
bacillus, the bacillus of diphtheria and the 
bacillus of Plaut-Vincent angina, in other 
cases lesions which gave every appearance 
of phagaedenic chancroidal ulcers later 
proved to be the primary sore of syphilis, 
even after diligent search had been made for 
the spirochetae and the bacillus of Ducrey 
without success. 

Extra genital chancroids while of rare 
occurrence present the same difficulties of 
diagnosis, unless associated as they usually 
are with genital lesions and the result of 
autoinoculation—a chancroid of the finger, 
for example, will simulate a paranicium, a 
circumscribed phlegmon or an _ ulcerated 
pernio. 

From: the standpoint of clinical diagnosis 
Seibert calls attention to the fact that a 
chancroidal ulcer itself is painful while there 
is an absence of pain in the surrounding 
tissue, the remarkable resistance to the 
ordinary methods of treatment, the tendency 
to rapid ulceration and the progression of 
the destructive process under apparently 
healthy normal skin. It is the contention of 
the writer, however, that the diagnosis of 
any genital ulcer is almost wholly dependent 
upon the bacteriological findings, and when, 
as at the present time, every doctor practic- 


ing in this State has at his command the 
services of expert bacteriologists at any 
one of the three State Health Board 
Laboratories, there is scarcely an excuse 
for the man who fails to submit slides 
as a routine measure in order to better 
diagnose these conditions. We are all 
agreed, for instance, that the administra- 
tion of salvarsan in the primary stage of 
syphilis shortens very materially the other- 
wise long antisyphilitic treatment and this 
is only possible when we learn to look with 
suspicion upon every genital lesion and 
obtain smears for examination especially in 
that type which clinically presents the ap- 
pearance of the typical chancroid, for we 
can never tell when we have to deal with a 
double infection or the so-called mixed sore. 

The method for obtaining smears from 
a genital ulcer, as usually employed, is as 
follows: The lesion from which the smear 
is to be obtained is cleaned with water or 
soap and water if necessary, to remove 
crusts, detritus, etc., from the surface 
of the ulceration—with a platinum loop, or 
small curette, a smear is made from the 
surface well under the edge; the lesion 
should then be scraped at a point where 
the sound and ulcerated tissue approximate, 
that is, at the margin of the ulceration. 
Bleeding will result, which should be wiped 
away, as only serum is desired, and the 
curetted area squeezed firmly until bleeding 
is checked, and on removal of the compress 
a flow of serum will take place, one or two 
drops of which are placed on each of several 
slides, spread out thin and allowed to dry 
in the air, after which they are ready to be 
stained and examined. 

The first or surface smear which should 
show strepto-bacilli, if present, stain readily 
with any of the ordinary bacterial stains 
and the organisms appear as short, thick 
oval bacilli with rounded ends and two 
lateral indentations which sometimes give 
them the appearance of the figure “8.” The 
ends are more deeply stained than the cen- 
tral portions and they have a tendency to 
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form chains and are frequently seen in the 
epithelial but rarely in the pus cells. In 
staining the serum-smears for the spiro- 
chetae somewhat more technique is required 
if the ordinary methods of Romanowski 
Leishmann and others are employed. The 
simplest method, however, for the man who 
does his own microscopical work is the 
India ink method—one drop of serum with 
one drop of India ink, mixing the two and 
drawing the mixture over the slide with 
the edge of another clean slide as in mak- 
ing a blood smear, and allowing to dry. 
The field is observed with the oil immersion 
lens as a brown color, with the blood cells 
and the spirochetae shining through as 
colorless refractile bodies. 

The treatment, from a prophylactic stand- 
point, is cleanliness. The curative proced- 
ures for the treatment of chancroid are 
about as varied and numerous as for other 
venereal affections. The local treatment 
that has given the best results in my hands 
and the one I employ almost exclusively 
is as follows: The parts are cleaned 
thoroughly with green soap and warm 
water ; the surface of the ulcer is anesthet- 
ized by applying a pledget of cotton saturat- 
ed with a ten per cent sulution of cocaine 
or alypin, occasionally, if the lesion is small, 
cocaine crystals are applied. After five or 
ten minutes the surface and particularly the 
edges are curetted, after which, if active 
ulceration is present, fuming nitric acid or 
pure. phenol is applied by means of a small 
cotton applicator. Should the lesion be 
more indolent in character, only phenol is 
applied, followed immediately by 95 per 
cent ethyl alcohol. 

A wet dressing composed of tincture of 
iodine 30 drops, distilled water 8 ounces, is 
employed. Of material assistance in main- 
taining moisture is the use of gutta percha 
tissue, Or an ordinary rubber condom over 
the dressing, especially is this to be desired 
during the night. This dressing is con- 
tinued until the lesion assumes a healthy 
granulating appearance, any new areas of 


infection being cauterized daily should they 
appear. 

With the advent of a healthy surface any 
of the bland antiseptic dressing powders 
may be used, by preference a mixture 
composed of equal parts of bismuth sub- 
nitrate, calomel and oxide of zinc, or ten 
per cent balsam peru in castor oil. 

In the treatment of the phagadanic type, 
as well as the sore that has a tendency 
to resist treatment and become indolent, 
especially where the inguinal glands have 
become involved and assumed a chronic 
suppurative condition with marked infiltra- 
tion of the surrounding tissues, the admin- 
istration of the mixed vaccine has given 
most gratifying results, so much so that 
recently the mixed vaccines are administered 
as soon as the diagnosis is made and the 
local treatment instituted in the belief that 
this disagreeable complication may be 
prevented. 

In conclusion I wish to offer the follow- 
ing summary: 

The diagnosis »f chancroid is only pos- 
sible by means of laboratory methods ; 

It is the duty of the physician to resort 
to laboratory methods for diagnosis in every 
case of genital ulcer that may present it- 
self for treatment ; 

The intense manifestations of buboes and 
chancroids are caused perhaps not only by 
the direct action of the strepto-bacilli but 
by simultaneous anaphylactic reaction on 
the part of the organism; 

The vaccine treatment of buboes with 
strepto-bacillus or mixed vaccine gives 
quick and excellent results. 
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SAND-SPUR IN THE LARYNX—ITS 
REMOVAL, WITH REPORTS 
OF TWO CASES.* 


Cavin D. Curist, M. D., 
Orlando, Fila. 


Foreign bodies in the larynx are of com- 
paratively frequent occurrence. Almost 
every conceivable kind of an object has 
been reported from time to time as having 
been removed from the larynx, and consid- 
ering the position of the larynx, its ex- 
treme accessibility, is it not a wonder that a 
great many more foreign bodies do not en- 
ter it? 

A sudden inspiratory act while eating, or 
while holding something in the mouth, is 
usually the way foreign bodies enter the 
larynx. Both fluids and solids find their 
way into the open air passages during the 
acts of mastication and deglutition. Objects 
held in the mouth are frequently drawn 
into the larynx, a sudden fright, laugh or 
injury causing one holding an object in the 
mouth to make a sudden inspiratory effort, 
causing the foreign body thus held to be 
drawn into the larynx. 

Sudden death has not infrequently been 
caused by laryngeal obstruction due to for- 
eign bodies. Smooth or round bodies are 
not, as a rule, difficult of removal; in fact, 
the unfortunate usually coughs them up. 
Irregular bodies, burrs, fish bones, pins 
needles, etc., are not, however, so easily 
gotten rid of, and are frequently only re- 
moved after very tedious and difficult 
efforts, and in some cases only after opera- 
tive procedure, which was the method re- 


*Read before the Forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 


sorted to in the removal of the sand-spur 
cases I now wish to report. 

Case 1.—F. R., a little girl, age ten years, 
came to my office, coming eleven miles from 
her country home, saying she had a sand- 
spur in her throat. She gave the following 
history: Having recently come from Kan- 
sas and encountering several sand-spurs 
since in Florida she had gotten her fingers 
pricked several times, so was afraid to pick 
them off her clothes any more with her 
fingers. Seeing a sand-spur on the sleeve of 
her dress and remembering her past expe- 
riences of picking off a spur with her fin- 
gers she put her arm up to her mouth and 
caught the spur between her teeth. Her 
tongue came in contact with the spur, the 
pricking and painful sensation of the spur 
to the tongue caused her to make a quick, 
deep inspiration, drawing the spur directly 
into the larynx below the vocal cords. This 
happened three days before I saw the child. 
The throat was very much inflamed but 
breathing was not seriously affected. She 
was practically free of pain. 

Laryngoscopic examination easily re- 
vealed the spur in the larynx, a little to the 
left and behind the true vocal cords. 
I cocainized the pharynx and larynx thor- 
oughly and made repeated efforts to extract 
with laryngeal forceps. My progress was 
very good until I reached the true vocal 
cords, which contracted every time my for- 
ceps came in contact with them. I then 
bent a pair of forceps to reach the larynx 
and thus was able to hold the cords apart 
but this carried the spur out of sight behind 
the cords, making it impossible to grasp the 
object with another pair of forceps. 

I advised tracheotomy as the safest pro- 
cedure, but the parents objected to an oper- 
ation. As the spur had been in there three 
days and there was already inflammation 
around the cords, I told them I would wait 
until the next morning, when under gen- 
eral anesthesia I would again try to remove 
the spur, but if I failed would advise a 
tracheotomy. I found it a more difficult 
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task to enter the larynx and pick up a for- 
eign body under general anesthesia than I 
thought it would be. 

I then proceeded to do a high tracheoto- 
my, getting in above the isthmus of the 
thyroid. It was only necessary to open the 
width of one cartilage, through which, with 
a small curved hemostat in the trachea and 
a finger through the mouth into the larynx, 
I was easily able to pick up the spur and 
remove it. 

I closed the laryngeal cartilage first with 
number one plain cat-gut, the fascia and 
the muscles with plain cat-gut and the skin 
with silkworm-gut, putting in a small drain 
down to the cartilage. There was a slight 
infection of this wound coming from the 
secretions of the trachea; drainage was 
complete in about three days. 

The child left in ten days, completely 
cured. Her voice at last reports was prac- 
tically normal, although extensive inflam- 
mation of the vocal cords had taken place. 

Case 2—M. R. B., a little girl, age ten 
years, living four miles in the country, came 
to my Office with a sand-spur in her throat 
and gave the following history: While 
eating a piece of buttered bread the child 
suddenly stopped eating and going to her 
mother told her that she had swallowed a 
sand-spur that happened to be on her bread. 
Upon a laryngoscopic examination I was 
able to see the spur behind the vocal cords, 
situated entirely in the larynx. 

As soon as the child found out that she 
really had a spur in her throat she became 
panicky and it was impossible to do any 
more with her, so as it was not obstructing 
her breathing, I left her alone until the 
next morning, when under general anes- 
thesia I made an effort to remove the spur 
without operation, but failed to do so. 

I then did a high tracheotomy, removing 
the spur with ease. In this case making 
the trachea opening was a little more diffi- 
cult owing to the short neck of the child 
and the isthmus of the thyroid being so 
high up on the trachea. I did not divide 


the isthmus of the thyroid but detracted it 
slightly from its upper border and re- 
tracted it when I was able to enter the 
larynx without any serious bleeding. 

I closed the deep wound with plain cat-gut 
and the skin with silkworm gut as in the 
previous case. This wound practically closed 
by primary union. 

I have not been able to find any published 
reports concerning sand-spurs in the larynx 
and am sure similar cases must have oc- 
curred a number of times before but that 
they have not been reported. 





PROPAGANDA FOR REFORM. 


ScopoLAMIN - MorPHIN ANESTHESIA. — 
McClure’s Magazine for June contains a 
sensational account of the use of scopolamin- 
morphin in anesthesia as used by Kronig 
and Gauss at Freidburg. In America the 
scopolamin-morphin anesthesia has received 
little attention. It is far from safe and can 
be carried or’ only in hospitals. Morphin 
and scopolamin should not be used in fixed 
proportions. (Jour. A. M. A., June 6, 1914, 
pp. 1815 and 1829.) 

Griyco-Heroin, SmitH.—A report of the 
Council on Pharmacy and Chemistry ex- 
plains that Glyco-Heroin, Smith, although 
containing 46 grain heroin to the teaspoon- 
ful, is exploited in a way to encourage self- 
drugging by the layman. The advertising 
matter suggests the administration of Glyco- 
Heroin, Smith, to children and much of it 
has contained the evident falsehood that 
this heroin mixture does not produce 
narcotism or habituation. The possibility 
of habit formation should be sufficient to 
induce the thoughtful physician to avoid the 
use of Glyco-Heroin, Smith. (Jour. A. M. 
A.,, June 6, 1914, p. 1826.) 

BuckKHorn LitHi1a WaATER.—This water 
was declared misbranded by the federal au- 
thorities because false curative claims were 
made for it and because it did not contain 
enough lithia to be entitled to its name. 
(Jour. A. M. A., June 20, 1914, p. 1981.) 
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PROCEEDINGS OF THE FORTY- 
FIRST ANNUAL MEETING OF 
THE FLORIDA MEDICAL 
ASSOCIATION. 


The forty-first annual session of the Flor- 
ida Medical Association convened at the 
Elks’ Club in the city of Orlando, Fia., 
May 13th, 1914. 

The Association was called to order at 
2:30 p. m. by Doctor G. E. Edwards of 
Orlando, Chairman of the Entertainment 
Committee. 

The Rev. J. W. Stagg, of the First Pres- 
byterian Church, opened the meeting with 
prayer. 

Addresses of welcome were then delivered 
by Hon. Joseph H. Jones, President of the 
Orlando Common Council, in behalf of the 
city of Orlando; Hon. John M. Scheney, in 
behalf of the Orlando Board of Trade, and 
Doctor Calvin D. Christ, in behalf of the 
Orange County Medical Society. 

Dr. J. G. DuPuis, of Lemon City, First 
Vice-President of the Association, in a few 
well-chosen words responded to these ad- 
dresses and thanked the various speakers 
for the cordial welcome extended the Flor- 
ida Medical Association. 

The meeting was then turned over to the 
Scientific Committee, Dr. Gerry R. Holden, 
of Jacksonville, presiding. 

The following papers were read and dis- 
cussed : 

“Organized Medicine and Legislation,” 
by Dr. J. H. Pierpont, of Pensacola. 

“The Family Physician and the Public 
Health,” by Dr. C. E. Terry, of Jacksonville. 

“Medical Inspection and Education of 
School Children the Most Probable Solu- 
tion of Hookworm, Malaria and Other In- 
fectious Diseases,” by Dr. J. C. Davis, of 
Quincy, Fla. 

“The Diagnosis of Pulmonary Tuber- 
culosis,” by Dr. R. H. McGinnis, of Jack- 
sonville. 

As a mark of respect to the late Secre- 
tary of the Association, Dr. J. D. Fernandez, 


the Association then adjourned until 8 p. m. 

The House of Delegates was called to 
order at 8:00 p. m., by Dr. J. G. DuPuis, 
First Vice-President, who presided in the 
absence of Dr. Paul C. Perry, the President, 
who was prevented from attending the meet- 
ing by illness. 

It was moved by Dr. E. W. Warren, of 
Palatka, and seconded that the paper of Dr. 
J. H. Pierpont, entitled “Organized Medi- 
cine and Legislation,” be referred to a 
special committee of three, and that they be 
instructed to confer with the Standing Com- 
mittee on Legislation and Public Policy with 
the view of making a report concerning the 
suggestions offered in this paper. Carried. 
The Chair appointed Dr. E. W. Warren, 
Dr. N. A. Baltzell and Dr. G. B. Glover. 

The President’s address was then read 
by the Secretary. 


PRESIDENTS ADDRESS. 


To the Florida Medical Association: 
GENTLEMEN — During the year that I 


have served as your presiding officer I have 


considered the needs of the Association and 
reviewed its past history and progress, 
which is apparent to most of you, namely, 
that for the past ten years this Association 
has remained at a standstill, and but for the 
combined efforts of a few of the older mem- 
bers of the profession I am sure the same 
would have passed out of existence. 

The time is now ripe for doing that which 
is mostly needed, namely, to abolish the 
publication of our annual report and use 
the moneys thus saved -for completing a 
thorough medical organization in each and 
every county in the State of Florida. In a 
“rough” way I would suggest that com- 
mittees or a committee be appointed to 
formulate a plan which can be enacted and 
put into effect immediately after this annual 
meeting. I have looked into the matter 
with some care and I am sure that this can 
be done without violating any part of our 
Constitution or By-Laws. The suggestions 
I have to offer are as follows: 
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First—That we discontinue the publica- 
tion known as “The Annual Report of the 
Florida Medical Association,” which costs 
in round figures about $550 each year for 
printing, stenographer, mailing lists, etc. 

Second — That a suitable resolution be 
drawn and passed at this meeting authoriz- 
ing the expenditure of such moneys as the 
treasurer may have for medical organiza- 
tion. 

Third—That another set of resolutions be 
passed by the State body authorizing the 
committee or the president and secretary (at 
the will of the body) to borrow such money 
as is needed from a banking institution to 
cover up the deficit. (I have arranged this 
matter so that the Barnett National Bank of 
Jacksonville will be glad to joan to the 
Association such amounts as it may be 
found necessary to expend in this direction.) 

Fourth—That the Association also pass a 
resolution authorizing this committee or the 
officers of the body to hire a doctor at a 
salary not in excess of $150 a month and 
traveling expenses to go from county to 
county where medical organization is not 
present and there form a medical society, 
permitting the officers of the body to furnish 
them a charter and full membership to the 
State organization, and that the secretaries 
of such societies be instructed to send the 
annual dues for the year of 1914 to the 
secretary and treasurer of the State organ- 
ization. 

In talking this matter over with our State 
Health Officer, Dr. J. Y. Porter, he thinks 
that it is possible for one man to cover the 
entire State in four months; that the actual 
expense of railroad fare and hotel bill for 
such a representative would not be in excess 
of $125 a month. Figuring along this line 
we would spend, if this is put into effect, 
somewhere in the neighborhood of $900 to 
$1,100. The amount that should be in the 
treasury at the close of this annual meeting 
and which we have heretofore spent on a 
useless proposition should amount to about 
$700. Therefore, the borrowing of from 





$600 to $700 more and acquiring thereby 
some 400 to 600 members would mean a 
net profit to the Association in the four 
months of from $600 to $800. 

I have talked with many members of the 
profession throughout the State during the 
past year along this line and each and every 
man has expressed himself as being in 
hearty accord with the proposed plan; but 
the details of this must be worked out by 
the Association and such resolutions passed 
as will make it possible for no hardship to 
occur to any member of the profession in 
becoming a member of the Association. As 
an illustration of this I would cite the fol- 
lowing example that might arise: 

Dr. A., living near the boundary line of, 
we will say, Duval county, and the nearest 
and most convenient meeting point to him 
would be, we will say, St. Augustine, it 
would certainly be right and proper that he 
be permitted to join the society at St. Au- 
gustine rather than that of Jacksonville. It 
must be made clear to the minds of every 
one present that this effort is intended to 
get into this Association as many members 
as is possible, and that one county must not 
have jealousy as against another and consent 
to this “free-lance” method of obtaining 
membership. 

Again, if we accomplish the desired results 
and at the end of two years have a member- 
ship that will number one thousand in place 
of approximately four hundred, as now; 
when the legislature of Florida meets in its 
next regular session we should have suffi- 
cient funds in the treasury to keep a com- 
mittee of reputable men at the capital and 
prevent nefarious and outrageous legisla- 
tion, and at the same time secure for the 
doctors of the State of Florida that which 
they have most desired, namely, the passage 
of a medical practice act that will hold and 
be constitutional. 

It must be a fact that to secure proper 
legislation certain men must be kept there 
with sufficient means to entertain and inter- 
est one in the house and one in the senate 
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to see that these bills are properly presented 
and at the same time to meet and thoroughly 
discuss with the other members of the 
medical profession, such as the homeopath 
and the allied cults, as‘ Christian Scientists, 
chiropractics, eclectics and other forms of 
crooks, who are always present and are 
ready to spend their money in defeating any 
measure that has been put before the house 
that carries with it weight and policy. 

The progress as made in this past year is 
very slight along medical organization lines, 
but it is my pleasure to state that from four 
to six new societies have been formed with 
a fairly good membership, and that some of 
the societies that were dead and inactive 
have been brought back to life. 

It is proper that at this time I should cali 
to your attention a bit of disturbance that 
arose in Volusia county as the result of a 
certain resolution that was passed at our last 
meeting at Miami. Members of the profes- 
sion from Volusia county reported that the 
society had been inactive and that no meet- 
ings had been held for three years. The 
State Society at the time passed a resolution 
authorizing a letter to the secretary of 
Volusia County Medical Society at Daytona 
asking him to at once call a meeting and 
hold an election of officers and thereafter to 
hold stated meetings throughout the year. 

Our late Dr. Fernandez complied with 
those resolutions, writing Dr. Klock, who 
was then secretary of that society, and up 
to the time of his death Dr. Fernandez had 
not received reply from Dr. Klock. Know- 
ing this to be true, and as your presiding 
officer, I instructed Dr. Foster of that 
county to issue a call for such a meeting, 
which was done, and new officers were elect- 
ed, and Dr. Klock was asked to turn over 
such papers as he had in his possession. 
This, I am told, Dr. Klock declined to do. 

I then wrote Dr. Klock and told him of 
the resolution as passed in Miami and of 
the authority that I had given Dr. Foster, 
and stated to him in that letter that if he 
had any grievance whatever that the State 
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organization would be pleased to hear it at 
the meeting in Orlando, and until such time 
that he refrain from calling another meet- 
ing and electing officers, which he attempted 
to do in the latter part of February. Dr. 
Klock was not kind enough to answer this 
letter and it is possible that this matter will 
have to be attended to in the meeting of 
the Council. 

I would further suggest that a committee 
be appointed to pass suitable resolutions up- 
on the death of our late secretary, Dr. J. D. 
Fernandez. 

It is with the deepest regret that I am 
forced to be absent from this meeting as a 
result of ill-health. At present I am in 
Rochester, Minnesota, under the care of Dr. 
Mayo, but hope to return to our fair State 
in a short time in perfect health. I assure 
you that at our next regular annual meet- 
ing (which I hope will be held in Jackson- 
ville) I shall be present and continue my 


_efforts for the furtherance and progress of 


this State organization. 

If there is any reason for assigning work 
to me during my absence I shall be pleased 
to comply with it at as early a date as is 
possible. 

Wishing for this meeting a wonderful 
success and a lot of profitable work, I am, 

Most cordially, your president, 
P. C. Perry. 

Rochester, Minnesota, May 5, 1914. 





It was moved and seconded that the 
President’s address be received, placed on 
file and the Secretary authorized to send a 
telegram to Dr. Paul C. Perry expressing 
the regret of the Association over his illness 
and absence from the annual meeting, and 
wishing for him a speedy recovery. Carried. 

The following reports of the Secretary 
and Treasurer were then read: 

SECRETARY'S REPORT. 
To the President and Members of the Flor- 
ida Medical Association: 

I can only report to you for the past six 
months. Owing to the death of Dr. 
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Fernandez, our President appointed me to 
serve as Secretary and Treasurer until the 
annual meeting. The illness and death of 
Dr. Fernandez was so sudden that he had 
no opportunity to turn over his property as 
Secretary and Treasurer to his successor. 
In going over his effects practically no 
records of the Association were found, so I 
‘started in with a copy of the proceedings of 
the 1913 meeting and of the Constitution 
and By-Laws, some report blanks and the 
Association seal. 

Three hundred and twenty-four members 
have been reported so far. No reports from 
the following counties: Bradford, DeSoto, 
Escambia, St. Johns and Holmes. 

Santa Rosa county has been reinstated 
and new societies established in Pinellas 
and Sumter. Leon and Gadsden have 
formed a joint society, which the Councilor 
reports to be a very advantageous arrange- 
ment. If the secretaries of all the coun- 
ties would send in their reports more 
promptly and make them more complete 
the business of the Association would be 
very much facilitated. 

James D. Pasco, M. D., 
Secretary. 





TREASURER’S REPORT. 
To the President and Members of the Flor- 
ida Medical Association: 

I beg to make the following report as 
treasurer of the Florida Medical As- 
sociation. The following amounts have been 
received from the secretaries of the county 
societies : 


Alachua County ................$ 84.00 
Bradford County ............... 27.00 
Brevard County ................ 15.00 
Columbia County ............... 15.00 
BE SANT ooo oso obs once nee 60.00 
DeSoto County ................. 33.00 
revel COmity. oo Pe ee 291.00 
Escambia County ............... 39.00 
Hillsborough County ............ 183.00 
Holmes County .............2..% 6.00 


Carried forward .....65..+.000% $753.00 


Brought forward .............. $753.00 
po es EE eee eee 63.00 
Jefferson County ...........0005. 12.00 
Ree SUEY ns ees 15.00 
SRE CE 60 bo SV eS Viiv ees 66.00 
BOONE CRY 6 ces ea vies 15.00 
PN OY ok cede cies 72.00 
Monroe County ................. 27.00 
fg. Peter ts ere rere 51.00 
TOD SIE 8. ois bac s ceeweteey 12.00 
ee err rere re eee ee 48.00 
SUE IE ho oo snow oo dau tat 33.00 
Santa Rosa County .........<.... 33.00 
Suwannee County ............... 21.00 
Bt, Tae Comty ooo k cece: 30.00 
ge. ere Cee yt Te er ey 24.00 
VOR COMED so is Seed ve ce ewees 42.00 
WMO SOUUNY wc ides ee atiedss 15.00 


$1,332.00 

Expenditures as per vouchers attached, 
$185.06. 

Balance on hand, $1,146.94. 

Moved and seconded that the reports of 
the Secretary and Treasurer be referred to 
a committee of three with instructions to 
report back to the House of Delegates. 
Carried. The Chair apopinted Dr. Graham 
E. Henson, Dr. John McDiarmid and Dr. 
A. C. Hamlin. ; 

In the absence of the Librarian, the 
Secretary read the following report: 


Florida Medical Association, Orlando, Fla. 

GENTLEMEN—The Library of the Florida 
Medical Association consists of 254 volumes 
and 1,023 journals and pamphlets. The 
library is at present housed in the Carnegie 
Library of this city. The cataloguing is 
being carried on very satisfactorily by the 
employees of this library. 

The library is now in such shape that it 
can be used by the members of the As- 
sociation. Any member who desires to con- 
tribute to the same can feel that his con- 
tribution will be well taken care of. 

Respectfully, 
Wma. S. Manninc, M. D., 
Librarian. 
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Upon motion duly seconded the report’ 


was received and placed on file. 

The special committee appointed at the 
Miami meeting for the purpose of in- 
vestigating and reporting the best course to 
pursue with the view of increasing the 
membership of the Florida Medical As- 
sociation, reported as follows: 


To the President and Members of the Flor- 
ida Medical Association: 

Your special committee appointed for the 
purpose of investigating and recommending 
the proper course to pursue in increasing the 
membership in the State Association and 
harmonizing the profession throughout the 
State looking towards the establishment of 
a medium of scientific, educational and 
social communication with the members, 
beg leave to report :— 

That after reviewing correspondence and 
other data from other States to the matter 
in question, we would respectfully recom- 
mend that the Association attempt to issue 
a monthly bulletin or journal consisting of 
the transactions or business and_ the 
scientific matter presented at its annual 
meetings and such other scientific papers, 
news items, abstracts and advertisements 
consistent with the wisdom of the Publica- 
tion Committee hereafter to be determined 
by the House of Delegates. 

That the Publication Committee be com- 
posed of the Secretary and two other mem- 
bers as at present. The Secretary to be 
editor-in-chief and general manager. 

That the secretaries in the local societies 
of the State that compose the Association 
be correspondents or reporters to the editor 
of their respective societies. 

That all papers by members of the As- 
sociation, scientific or otherwise, be sub- 
mitted to the Editor and Publication Com- 
mittee for publication. 

Respectfully submitted, 
A. H. Freeman, M. D. 
R. H. McGinnis, M. D. 


It was moved and supported that this 
report be received and that the discussion 
of same be made a special order of business 
upon the convening of the House of Dele- 
gates at 11 a. m., May 14th. Carried. 

The Committee on Legislation and Public 
Policy made the following report: 


To the House of Delegates, Florida Medi- 
cal Association: 

GENTLEMEN—Your committee has pre- 
pared and mailed a circular letter to 260 
members of the profession, giving an out- 
line of the desired legislation and urging 
that the profession see all candidates for 
representatives and senators in the coming 
primaries and show them the great need of 
medical legislation at the next session of 
the legislature. 

Your committee has corresponded with 
members in different parts of the State and 
has had drafted a bill which we think will 
cover the ground and we advise that this 
bill as finally drafted be approved by the 
joint committee appointed at yesterday’s 
session and the officers of the Association 
and mailed out to the members in the sev- 
eral counties, and that the members gener- 
ally use every effort to pledge support for 
the measure. 

Your committee further recommends that 
the recommendations as made in the mes- 
sage of our President, and also in the 
paper of Dr. Pierpont be adopted and that 
a field secretary be appointed by the Presi- 
dent to canvass the State in the interest of 
the organization at a total expense to the 
Association not exceeding $10.00 per day 
and for a time not exceeding two months. 

F. C. Moor, M. D. 
J. H. Prerpont, M. D. 
C. W. Barttert, M. D. 


It was moved and seconded that the 
report be received and laid over for dis- 
cussion with the previous special com- 
mittee’s report. Carried. The expense bill 
of the Committee on Legislation and Public 
Policy for eleven dollars ($11.00) was, on 
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motion, duly seconded approved and ordered * 


paid. 

The reports of the following Councilors 
were then read and upon motion duly 
seconded, accepted. and placed on file: 


FIRST DISTRICT. 
PrNSACOLA, FLa., May 7, 1914. 


To the House of Delegates, Florida Medical 

Association : 

GENTLEMEN—I beg to submit herewith a 
report of stewardship for the First Council- 
lor District. 

It was my pleasure to meet with the Santa 
Rosa County Medical Society on the night 
of February the 10th, and to find the society 
in a most satisfactory condition. The 
society is holding regular meetings, which 
are well attended, and give promise of 
future success. 

Two appointments were made to meet 
with the Walton County Medical Society, 
but, owing to pressing duties at home at 
those times, I was unable to keep the ap- 
pointments. Dr. McKinnon, the secretary, 
writes me that the society is in a live condi- 
tion and doing good work. The report of 


this society was late in going into the State ~ 


Secretary, so did not appear in the published 
program of the Association. 

The Escambia County Medical Society 
has taken on new life and vigor since the 
beginning of the year, and now numbers 
nearly all of the regular doctors in the 
county on its roll of membership. The 
meetings are unusually well attended, and 
the fraternal spirit is being felt more and 
more, which fact speaks well for the county 
society. 

This concludes a report of activities in 
the First District, but not of your councillor, 
who feeling an unusually keen interest in 
organization and legislation determined to 
canvass the whole of West Florida in an 
effort to arouse interest and zeal in county 
society work, and preach the gospel of 
organization. 


On February 26th, last, I met with the 
Bay County Medical Society at Panama 
City, and found that the doctors in the 
newly created county had organized under 
the laws of this Association, and were do- 
ing good work. The society has applied for 
a charter, which will doubtless be granted 
at this session of the Association. 

On February 27th I met with the Wash- 
ington County Medical Society at Chipley, 
and enjoyed a warm reception from the 
members of that county society, and found 
it in a healthful condition. 

An effort was made to meet with the 
Jackson County Medical Society, but owing 
to storm conditions prevailing at that time, 
a meeting could not be held, though I was 
in the county at the time and had arranged 
to attend the meeting, if it had occurred. 

A date was arranged for a meeting of 
the Holmes County Medical Society, but 
circumstances over which I had no control 
kept me at home. 

In the three counties where meetings were 
held, and which I was prevented from 
attending, my paper touching upon organ- 
ization and legislation was read and, I have 
since learned, well received. 

Respectfully submitted, 
J. Harris Prerpont, M. D., 
Councilor. 


SECOND DISTRICT. 
TALLAHASSEE, Fia., May 12, 1914. 


To the House of Delegates, Florida Medical 

Association : 

GENTLEMEN — Medical affairs in the 
Second Councilor District are in a fairly 
satisfactory condition. 

We formed a Leon-Gadsden County Soci- 
ety, inviting all medical men in this District 
to unite with us. We now have an active 
membership of twenty-two members. We 
meet alternately at Tallahassee and Quincy, 
the first Monday in each month. I think 
our method of combining in districts where 
the number of physicians is limited will 
solve the vexed question of interesting 
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isolated physicians, and making them en- 
thusiastic members of our County Societies 
and State Association. 
Respectfully, 
Henry E. Pacmer, M. D., 
Councilor Second District. 


FOURTH DISTRICT. 
JACKSONVILLE, FLa., May 7, 1914. 


To the House of Delegates, Florida Medical 

Association : 

GENTLEMEN—I desire to submit the fol- 
lowing report from the Fourth Councilor 
District : 

Members in good standing 
New members elected during the past 


Removals and transfers 
Dropped from membership 
New member through transfer 
Members reinstated 


The average attendance at nine regular 
and one called meeting has been 28. 

It is with profound regret that I report 
the death of one of our oldest as well as 
ablest members, Dr. J. D. Fernandez. 

St. Johns County: There has been no 
evident change as to membership or condi- 
tions, as compared with the preceding year. 

Clay and Nassau Counties seem to be 
beyond the pale, as to the formation of a 
Medical Society in either county. 

Faithfully yours, 
Epwarp N. Liett, M. D., 
Councilor, Fourth District. 


SIXTH DISTRICT. 
Tampa, FLa, May 7, 1914. 


The House of Delegates, The Florida Medi- 
cal Association : 

GENTLEMEN — During the last year no 
official business requiring my attention has 
come to my notice. Some two years ago I 
tried to aid the physicians of Pinellas 
County in organizing a County Society, but 
it failed to materialize. I have lately 


learned indirectly that a Society has been 
organized there. Of the details I have not 
been informed. The Hillsboro County 
Medical Society has had a good year, and 
is in good condition. 

Very truly, 

U. S. Birp, M. D., 
Councilor, Sixth District. 


SEVENTH DISTRICT. 

DeLanp, Fia., May 7, 1914. 
The Volusia County association has been 
inactive for three years. I did not get into 
correspondence with the Secretary until 
recently when it was decided to form a 
new society in: which there were thirteen 
members. Dr. McConnel was elected presi- 
dent and Dr. Foster secretary ; this organiza- 
tion to be recognized as the society of 

Volusia County. 
J. McDiarmip, M. D., 
; Councilor. 


The bill of $1.50 for expenses of the 
Councilor of the Second District was on 
motion duly seconded approved and ordered 
paid. 

Dr. Leon Peek stated that the present 
Councilor from the Eleventh District, Dr. 
E. E. Rollins, was no longer a resident of 
that district and, therefore, ineligible to 
serve as Councilor. 

It was moved by Dr. J. H. Pierpont and 
seconded that Dr. W. R. Warren, of Key 
West, be seated in the place of Dr. Rollins. 
Carried. 

The Chair announced that the ex-Presi- 
dent’s buttons which had been provided for 
by action at the Miami meeting were ready 
for distribution. 

It was moved by Dr. G. E. Henson and 
seconded that a committee be appointed to 
escort the ex-Presidents present at the 
meeting to the Chair. Carried. 

The Chair appointed Dr. Graham E. 
Henson and Dr. C. D. Christ. 

The following Past-Presidents were then 
escorted to the Chair by this committee and 
presented with a button by the Chair: Dr. 
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J. H. Pierpont, Pensacola; Dr. H. K. Du- 
bois, Port Orange; Dr. John McDiarmid, 
DeLand, and Dr. A. H. Freeman, Starke. 

The Chair appointed the following com- 
mittees : 

Committee on Necrology—Dr. J. H. Mc- 
Diarmid, Dr. H. K. Dubois and Dr. A. H. 
Freeman. 

Committee on Resolutions—Dr. M. B. 
Herlong, Dr. R. H. McGinnis and Dr. E. 
W. Warren. 

Upon motion the House adjourned until 
11 a. m., the following day. 

GENERAL ASSOCIATION. 

The Scientific meeting reconvened at 9 
a. m., May 14th, the following papers be- 
ing read and discussed: 

“The Prophylaxis of Typhoid Fever,” 
by Dr. Graham E. Henson, of Jacksonville. 
' “Prostate Hypertrophic,” by Dr. J. S. 
McEwan, of Orlando. 

“The Diagnostic Value of Abdominal 
Pain in Surgical Diseases of the Upper 
Abdomen,” by Dr. J. E. Boyd, of Jackson- 
ville. 

“Surgical versus Conservative Treatment 
of Joint Tuberculosis,’ by Dr. Ralph Duffy, 
of Plant City. 

“A Report of a Case of Secondary Mul- 
tiple Ecchinoccus Cysts of the Peritoneum 
Complicating Appendicitis,” by Dr. John S. 
Helms, of Tampa. 

The scientific session adjourned at 11 4. 
m., and the House of Delegates was called 
to order by Dr. J. G. DuPuis, the acting 
President. 

Discussion on the reports of certain 
special committees and the Committee on 
Legislation and Public Policy having been 
made a special order of business for this 
hour, it was called for by the Chair. After 
a discussion lasting for an hour in which 
were advocated two policies, one the es- 
tablishing of a State Journal, the other plac- 
ing an organizer in the field for a period of 
two months, the hour for the election of 
officers having arrived, it was moved and 
seconded that both reports be laid upon the 


table and further discussion on them be 
made a special order of business for 2 p. m., 
that afternoon. Carried. 

The Chair announced that the next order 
of business was the election of officers for 
the ensuing year and called for nomina- 
tions for the office of president. Dr. J. S. 
McEwan, of Orlando, placed in nomination 
the name of Dr. F. Clifton Moor, of Talla- 
hassee. 

Dr. G. B. Glover, of Monticello, placed in 
nomination the name of Dr. Calvin B. 
Christ, of Orlando. 

Dr. J. A. Simmons, of Arcadia, placed in 
nomination the name of Dr. G. E. Henson, 
of Jacksonville. Dr. Henson requested that 
his name be withdrawn and that he be not 
considered as a nominee for the office. 

It was moved and seconded that the nom- 
inations be closed and a ballot taken. The 
Chair appointed Dr. J. H. Pittman, of Jack- 
sonville, and Dr. E. W. Warren, of Palatka, 
as tellers. 

The ballot resulted as follows: 

Dr. F. Clifton Moor, 43; Dr. C. D. 
Christ, 8; Dr. G. E. Henson, 3. 

Moved by Dr. Christ and seconded that 
the election of Dr. Moor for President be 
declared unanimous. Carried. 

Nominations being in order for First 
Vice-President, Dr. C. D. Christ, of 
Orlando, and Dr. J. M. Davis, Jr., of 
Quincy, were placed in nomination. Upon 
the ballot being spread Dr. Christ received 
45 votes and Dr. Davis 11. It was moved by 
Dr. Davis and seconded that Dr. C. S. 
Christ’s election as First Vice-President be 
declared unanimous. Carried. 

Nominations being in order for Second 
Vice-President, Dr. Thomas Truelsen, of 
Tampa, was placed in nomination and there 
being no further nominations, it was moved 
and seconded that the Secretary cast the 
ballot of the Association for Dr. Truelsen. 
Carried. 

The Secretary cast the ballot. 

Nominations being in order for Third 
Vice-President, Dr. J. A. Simmons, of 
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Arcadia, was placed in nomination. There 
being no further nominations, it was moved 
and seconded that the Secretary cast the 
ballot of the Association for Dr. Simmons. 
Carried. 

The Secretary cast the ballot. 

Nominations being in order for Secretary 
and Treasurer Dr. James D. Pasco and Dr. 
Graham E. Henson, of Jacksonville, were 
placed in nomination. Dr. L. W. Cunning- 


ham was requested to act as Secretary. 


Upon ballot being spread Dr. Pasco 
received 24 votes and Dr. Henson 31. 

Dr. Graham E. Henson was declared 
elected Secretary and Treasurer. 

It was moved by Dr. Pierpont and 
seconded that the election of Dr. Graham 
E. Henson as Secretary and Treasurer be 
for a term of four years, beginning from 
the date of his election. Carried. 

Nominations for Librarian were then 
called for. Dr. J. D. Pasco of Jackson- 
ville was nominated and upon motion duly 
seconded and approved the Secretary was 
instructed to cast the ballot of the associa- 
tion for the nominee. 

The Secretary cast the ballot. 

It was moved and seconded that a rising 
vote of thanks be extended to the retiring 
officers of the Association. Carried. 

The Secretary read the resignation of 
Dr. Roy E. Chandler as Councillor from the 
Third District, which, upon motion, was ac- 
cepted. 

The President then stated that the selec- 
tion of a meeting place for the next year 
was in order and in behalf of the Leon and 
Gadsden counties Medical Society extended 
an invitation to the Association to meet in 
Tallahassee and suggested the time of meet- 
ing be placed for the first week in April or 
as soon thereafter as possible. 

Dr. John McDiarmid of DeLand extend- 
ed a hearty invitation for the Association 
to hold its next annual meeting in DeLand. 
A ballot was taken which resulted in DeLand 
receiving 25 votes and Tallahassee 22 votes. 
DeLand was declared the choice for the 


‘of the. Association. 


meeting place of the next annual meeting 
Dr. John McDiarmid 
of DeLand thanked the Association for the 
honor conferred by selecting DeLand and as+ 
sured all present that they would be given 
a most cordial and hearty greeting. 

In accordance with the constitution it was 
announced that the time of meeting would 
be the second Wednesday in May. 

The election of Councillors to take the 
place of those whose terms have expired or 
who had resigned from office or who for 
any reasons were disqualified from serving, 
with the time of expiration of office, re- 
sulted as follows: 

First District—Dr. J. Harris Pierpont, 
Pensacola, 1917. 

Second District—Dr. Henry E. Palmer, 
Tallahassee, 1917. 

Third District—Dr. C. S. Brown, Live 
Oak, 1917. 

Fourth District—Dr. Gerry R. Holden, 
Jacksonville, 1918. 

Seventh District—Dr. David Forster, New 
Smyrna, 1918. 

Eighth District—Dr. 
Gainesville, 1918. 

Eleventh District—Dr. W. R. Warren, 
Key West, 1918. 

Moved by Dr. E. W. Warren and sec- 
onded that the Committee on Legislation 
and Public Policy get out a perfected bill 
to be presented to the legislature; that the 
Association give this committee official au- 
thority and that copy be printed and mailed 
to the county secretaries. Carried. 

Moved by Dr. J. H. Hodges and seconded 
that the Committee on Legislation and 
Public Policy ‘draw a bill for presentation 
at the next legislature to authorize the coun- 
ties to levy a mileage for the erection and 
maintenance of county hospitals. Carried. 

Moved and seconded that the name of 
the Leon County Medical Society be 
changed to the Leon-Gadsden County Medi- 
cal Society. Carried. 

It was moved by Dr. J. H. Pierpont and 
seconded that the estate of J. D. Fernan- 


J. H. Hodges, 
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dez be paid six months salary for his ser- 
vices as Secretary of the Association and 
that the other six months salary be paid Dr. 
James D. Pasco for his services since as- 
suming the office.- Carried. 

Upon motion the Association then ad- 
journed. 

The House of Delegates convened at 2 p. 
m., Dr. F. Clifton Moor in the Chair. The 
roll call of fhe Delegates was ordered and 

‘a quorum declared present. 

It was moved and seconded that Dr. W. 
W. McDonnell be seated as a Delegate from 
Duval county in the place of Dr. Graham 
E. Henson, elected Secretary. Carried. 


The Chair stated that the discussion of the 
report of the special committee appointed 
to act with the Standing Committee on Leg- 
islation and Public Policy in reference to 
plans for increasing membership of the As- 
sociation and to consider the establishing of 
a State Medical Journal was the first order 


of business. 

It was moved and seconded that no mem- 
ber of the House be allowed the floor on this 
discussion more than once and that his time 
be limited to five minutes. Carried. 

After considerable discussion it was 
moved by Dr. Glover and seconded that 
the Association adopt the report of the 
Committee on Legislation and Public Policy 
providing for a field secretary and further 
that the Association authorize the publica- 
tion of a State Journal, provided, however, 
that the Journal be limited to an appropria- 
tion of $600. The motion was lost by a 
vote of 38 nays to 9 ayes. 3 

Moved by Dr. Pierpont and seconded 
that the State Association adopt the report 
of the special committee appointed for the 
purpose of investigating and reporting upon 
the most advisable course to pursue to in- 
crease the membership of the organization 
and the advisability of establishing the State 
Medical Journal; provided further, that the 
Association appropriate the sum of $800 to- 
ward the maintenance and support of a 
State Medical Journal. Carried. 


Moved by Dr. J. H. Pierpont and second- 
ed that the President be authorized to con- 
fer with the Publication Committee with a 
view of ascertaining the revenue secured 
from the advertising pages of the State 
Medical Journal and that if this revenue 
is sufficient to warrant a further expendi- 


ture, the Association place a secretary in the - 


field for the purpose of soliciting members 
for the Association. Carried. 

The Chair stated that he would entertain 
a motion providing for the election of a 
Delegate to the House of Delegates of the 
American Medical Association. 

Dr. John McDiarmid of DeLand was 
placed in nomination and there being no 
further nominations, it was moved and 
seconded that the Secretary cast the ballot 
of the Association for Dr. McDiarmid. 
Carried. The Secretary cast the ballot. 

Upon motion duly seconded Dr. John E. 
Boyd of Jacksonville was declared the al- 
ternate to the House of Delegates of the 
American Medical Association. 

It was moved by Dr. J. H. Pierpont and 
seconded that an appropriation of $100 or 
whatever proportion necessary ‘be allowed 
to pay the expenses of the Delegate to the 
Atlantic City meeting of the American Med- 
ical Association. Carried. 

The committee appointed to audit the 
books of the Secretary and Treasurer re- 
ported as follows: 


To the House of Delegates of the Florida 
Medical Association: 
GENTLEMEN—Your committee appointed 

to audit the reports of the Secretary an.] 

Treasurer find that all accounts are correct. 

GRAHAM E. Henson, M. D. 
Joun McDiarmoi, M. D. 
A. C. Hamiin, M. D. 


Moved and seconded that the report be 
accepted and placed on file. Carried. 

The following amendments to the Con- 
stitution, introduced by Dr. J. Harris Pier- 
pont at the Miami meeting and in accord- 
ance with the Constitution held over a year, 
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were read by the Secretary and, upon mo- 
tion duly seconded, adopted: 

That Article VIII, Section 2, be amended 
to read: The President and Vice-Presidents 
shall be elected for a term of one year. The 
Secretary, Treasurer and Councilors shall 
be elected for a term of four years each, 
the Councilors being divided into classes so 
that three shall be elected each year, for 
three years, and two for the fourth year. 
All of these officers shall serve until their 
successors are elected and installed. 

That Article VIII, Section 3, be amended 
to read: The officers of this Association 
shall be elected by the Association on the 
morning of the second day of the Annual 
Session, and any member shall be eligible 
to any office named in the preceding sec- 
tion, but no person shall be elected to such 
an office who is not in attendance on that 
annual session (except the Councilors), 
and who has not been a member of the 
Association for two years. 

Committee on Resolutions offered the 
following : 

Resolved, That the Florida Medical As- 
sociation in convention assembled herewith 
tender their thanks for courtesies extended 
to the Orange County Medical Society, the 
city of Orlando, the Elks Club, the local 
press and all others who have been so kind 
to make our visit to Orlando so pleasant and 
profitable. 

M. B. Hertone, M. D. 
R. H. McGinnis, M. D. 
E. W. Warren, M. D. 

Moved and seconded that these resolu- 
tions be adopted by a rising vote. Carried. 

The House of Delegates then adjourned 
sine die. 

The scientific program was resumed under 
the chairmanship of Dr. Gerry R. Holden. 

The following papers were read and dis- 
cussed : 

“Pathological Vaginal Discharges,” by 
Dr. T. S. Field, of Jacksonville. 

“Caesarean Section,” by. Dr. C. L. Jen- 
nings, of Jacksonville. 


“Cystitis, a Symptom,” by Dr. J. C. Vin- 
son, of Tampa. 

“Acute Inflammation of the Pelvic 
Organs,” by Dr. G. R. Holden, of Jackson- 
ville. 

“The Abuse of the Curette,” by Dr. J. K. 
Simpson, of Jacksonville. 

“Should the Physicians Dispense His 
Own Remedies?” by Dr. A. H. Freeman, 
of Starke. 

“The Treatment of Drug Addictions,” by 
Dr. M. B. Herlong, of Jacksonville. 

“Directions,” by Dr. U. S. Bird, of 
Tampa. 

“Facial Paralysis Occurring in the Course 
of Treatment of Syphilis,” by Dr. J. L. 
Kirby-Smith, of Jacksonville. 

The meeting then adjourned until 9 p. 
m., it being announced that the program 
would be concluded at the Country Club, 

The Association reconvened under the 
chairmanship of Dr. Gerry R. Holden, fol- 
lowing a banquet at the Country Club, when 
the following papers were read and dis- 
cussed : 

“Sandspur in the Larynx, Its Removai, 
With Report of Two Cases,” by Dr. C. D. 
Christ, of Orlando. 

“The Karell-Kur,” by Dr. 
Truelsen, of Tampa. 

“The Diagnosis and Treatment of Ven- 
ereal Ulcers,” by Dr. W. P. Dey, of Jack- 
sonville. 

“Toxaemia, Some Points in Etiology and 
Symptoms With Deductions,” by Dr. C. J. 
Roehr, of Ft. Pierce. 

The General Association then adjourned 
sine die. 


Thomas 


THE TREATMENT OF AMEBIC DySENTERY WITH 
EMETINE.—Emetine is a specific in the treatment 


of amebic dysentery. It is quickly absorbed and 
its effect is rapid and striking. It produces no 
unfavorable symptoms such as nausea, vomiting 
and depression. 

Other forms of dysentery are not favorably in- 
fluenced by this remedy, so that its employment 
as a diagnostic measure is of the greatest value. 

Recurrences after apparent cure are not infre- 
quent. It is therefore best to treat all cases 
showing ‘a tendency to relapse intermittently with 
emetine.—Julius Friedenwald, M. D., in New 
York Medical Journal. 
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ANNOUNCEMENT. 


At the forty-first annual meeting of the 
Florida Medical Association, held in Or- 
lando last May, it was decided to publish 
monthly a State medical journal. This step 
was taken as a direct result of the report 
of a special committee appointed at the for- 
tieth annual meeting held in Miami the year 
previous. The report of this committee, 
whose work was most painstaking and com- 
plete, apears in the transactions of the so- 
ciety published in this issue. The main ob- 
ject in launching this publication is to stimu- 
late the interest of the profession in the 
State in organized medicine in general and 
the State society in particular. That stimu- 
lus is needed is self evident from the facts 
that with 1,177 physicians in the State there 
are but 238 fellows of the American Medi- 
cal Association and 474 members in the 
State organization.* 

But to increase interest in organized 
medicine is not the only field for this or 
other State journals. As each section of the 
country has its own medical problems to 
meet, so also has each State; Florida has 
her problems to solve and we believe that 
THE JoURNAL OF THE FLORIDA MEDICAL 
ASSOCIATION will assist her in doing so. 

In making our advent in State medical 
journalism we extend greetings to the medi- 
cal press in general and especially to those 
State journals who have entered the field 
ahead of us and who have been carrying on 
a good work for some years past. 





AN APPEAL FOR MEDICAL 
LEGISLATION. 


The discussion of medical legislation is 
especially apropos in this, the first issue of 
THE JOURNAL OF THE FLORIDA MEDICAL 
AssociaTIon, for the simple reason that 
Florida has the most inadequate medical 
laws of any State in this country. A perusal 
of Dr. J. H. Pierpont’s article read before 


*The membership is now 500. 
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our annual meeting in Orlando, and pub- 
lished in this issue, will be worth while. 


Medical practice acts are in a large pro- 
portion of instances the playthings of legis- 
lators, lawyers and courts. They are amend- 
ed by legislators at discretion; argued into 
“innocuous desuetude” by lawyers, and 
ruled by courts on technicalities into mean- 
ingless and ineffective documents. 


The regular medical profession has, by its 
untiring energy, example and - precept, 
advanced the science of medicine beyond the 
stage of empiricism, mysticism, charlatanism 
and incantations and is continuing its 
philanthropic endeavors towards the educa- 
tion of the laity to a realization of its im- 
portance as a disease, “eliminator,” “health 
restorer” and above all a disease preventer. 
In other words, as a body of individuals with 
altruistic instinct and teaching, trying all in 
their power to put the profession itself out 
of business. 

There is no nobler class than the medical 
fraternity and with united effort, constant 
vigilance and everlasting work we may in 
the no distant future convince the general 
public that legislation we advocate for our- 
selves is a benefit to it; and in raising the 
standard of education, medical knowledge, 
scientific attainment and qualifications for 
the practice of medicine in our own ranks 
make the achievements in our special line 
of work more efficient. 

Let every medical man in the State 
exercise that influence, which is his by 
virtue of his training, to bring to a success- 
ful issue the passage of a working, efficient 
and just medical practice act that the people 
of Florida—our people, our friends—may be 
protected from charlatanry, quackery and 
fraud. 





OUR ADVERTISING POLICY 


With the initial efforts put forth by THE 
JOURNAL to secure advertising patronage it 
was decided to maintain a policy upholding 
the standard set by the Council on Phar- 
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macy and Chemistry of the American Medical 
Association. We believe that this is not only 
a proper but a wise course to pursue. The 
time is soon coming, we hope, when no rep- 
utable medical publication will advertise the 
wares of charlatans and quacks. 

We wish to call the attention of our read- 
ers to the fact that a medical journal to be 
successful must secure advertising patron- 
age, and that to hold it the advertiser must 
be satisfied he is making a good invest- 
ment in the money paid out for advertising. 
So we urge that, in so far as their interests 
will allow, our readers patronize those who 
are assisting in the publication of our State 
journal. Not only this, but when they do 
so let it be known to the advertiser that he 
is reaping the benefits of bread cast upon 
the waters. 





THE ATLANTIC CITY MEETING. 


The sixty-fifth annual meeting of the 
American Medical Association was formal- 
ly called to order in the Apollo Theatre, 
Atlantic City, the morning of June twenty- 
third, by the President, Dr. John A. Wither- 
spoon, of Nashville, Tenn. 

The total registration during the session 
exceeded three thousand and represented 
every State and territory in the Union. A 
feature of the opening session was the pre- 
sentation of a gold medal to Surgeon Gen- 
eral W. C. Gorgas, of the United States 
Army, a gift from the American Medical 
Association in recognition of his achieve- 
ments in preventive medicine in connection 
with the building of the Panama Canal. 
The full success of the meeting is well por- 
trayed by stating that in the House of Dele- 
gates, with an entitled representation of 140 
members, there were only seven absentees. 
Too much praise cannot be given to the 
Committees on Arrangements and Enter- 
tainment. The minutest details had been 
carefully provided for and it is safe to say 
that those who were in attendance at the 
meeting were provided with a feast of sci- 
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eritific matter which, combined with the sev- 


eral entertainment features, was such as to 


impress them when they left Atlantic City 


with the fact that it had been their privi- 
lege to attend the most successful meeting 
in the history of a truly great organization. 





Review of Current Literature 


SURGERY. 
RADIUM IN CANCER 

Janeway (J. A. M. A., Vol. LXII, No. 
22) reviews results obtained in various 
clinics and radium institutes from the use 
of radium in cancer. He quotes Wickham’s 
summary as follows: 

1. Radium causes an undeniably destruc- 
tive modification of the malignant cells. 

2. Malignant tissues display a special and 
very selective susceptibility to the influence 
of radium. 

3. This destructive action extends to a 
depth varying up to 9 cm., according to 
the dosage used and the sensitiveness of the 
neoplasm. 

4. This action, even in the depth men- 
tioned, occurs with the maintenance of the 
relative integrity of the normal tissues 
transversed. 

5. The action, nevertheless, is not com- 
plete enough to warrant the use of radium 
as a primary therapeutic agent in any form 
of operable cancer, with the single excep- 
tion of cancer of the skin. 

He particularly emphasizes the fact that 
radium has proven to be uncertain and 
usually ineffective in deep-seated cancer and 
“while it will destroy cancer tissue in a 
dosage not affecting normal tissues, it does 
not cure the disease unless it is quite super- 
ficial or of the varieties peculiarly suscep- 
tible to its influence.” He further states: 
“Each report justifies the statement that 
radium produces a selective destructive ac- 
tion on the majority of cancers, but that 
this action never reaches to the more distant 
extensions of its deeper and more serious 
forms. Indeed, there is good ground for 
belief that unless the greatest care is used 
in the application of radium, the more dis- 


tant portions of the tumor will be stimulated 
to more active growth. All observers of 
the action of radium on cancer have 
expressed the belief that an insufficient 
dosage of radio-activity may stimulate 
tumor growth.” 

There seems no doubt that early opera- 
tion followed by the use of radium or the 
X-ray offers the greatest, indeed in most 
sarcoma and carcinoma the only hope 
for complete cure—radium alone, except in 
skin or superficial cancer, “may only supple- 
ment but not replace the knife.” 


EARLY RECOGNITION OF CANCER 

Joseph Bloodgood ( Public Address, 
1914) continues the appeal for the early 
recognition and treatment of cancer, and 
emphasizes the fact that cancer is, in many 
instances, a preventable disease. 

“Every one is duly warned. Those who 
are educated to this warning and those who 
heed the warning will be rewarded. Cancer 
never begins in a healthy spot. In external 
cancer the warning is always something 
first to be seen with the eye, or felt with the 
finger. These first signs are warts, moles, 
little areas covered with a scab, or an un- 
healed wound, or there may be a little lump 
or nodule beneath the skin, or deeper. Pain 
is rarely present. Unfortunately many 
people have frequently observed all of these 
things which have either disappeared, or 
remained unchanged for years. They 
remember these cases, but do not realize 
the great number of unfortunates in whom 
cancer has developed from such apparently 
innocent skin defects or nodules beneath the 
skin. It may be truthfully stated that exter- 
nal cancer is a disease which develops under 
ignorance, skepticism or procrastination, be- 
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cause of entirely needless fear of an opera- 
tion. It is not for the patient, but for the 
physician to decide whether these visible 
and palpable abnormalities are to be left 
alone or removed.” 

“Cancer of the uterus. ‘There is every 
reason to believe that cancer of the uterus 
could be placed among preventable diseases. 
There is always a discharge of a different 
character at a different time and for a 
longer period than normal.” 

“Cancer of the breast. In a woman over 
twenty-five the finding of a lump in the 
breast should be considered a definite warn- 
ing. If this lump is subjected to treatment 
at once the chances are fifty per cent that 
it is not cancer. In such a fortunate event 


it is only necessary to remove the lump. 
When the surgeon at his operation finds 
that the lump is cancer the chances are one 
out of four that it is the least malignant 
form of cancer, in which the probabilities 
of a cure are one hundred per cent.” 


“Cancer of the lip and tongue. Every 
man is warned in time; there is always first 
to be seen and felt on the lower lip or on 
the tongue some abnormal defect. This 
defect is often a burn from smoking, or an 
irritation from ragged teeth. When men 
heed this warning and receive treatment 
within a few weeks the probabilities of a 
cure are one hundred per cent.” 

“In cancer of the skin, lip and tongue the 
operation in this earliest stage should ac- 
complish a cure in one hundred per cent of 

The operation is a simple one; it 
usually be performed under local 
anaesthesia. There is no danger. There 
will be no mutilation.” 

“The operation for cancer of the breast 
is neither serious nor dangerous, nor is the 
operation for cancer of the uterus.” 

“Few people realize that operations for 
cancer of the stomach, colon and kidney are 
by no means dangerous. The failure to cure 
is due to delay, not to surgery.” 

“A majority of surgeons today believe 
that when cancer has advanced to a point 


cases. 
can 


where a positive clinical diagnosis is pos- 
sible, that it is too late to cure by surgical 
or other means, and further, that after 
cancer of uterus, stomach, breast or tongue 
has fully developed, whether diagnosis is 
possible or not, that absolute cure by any 
means whatsoever is uncertain if not impos- 
sible. The time to operate on breast cancer 
is in the benign tumor stage which precedes 
cancer, on the stomach in the pre-cancerous 
ulcer stage, on the uterine cancer in the 
primary stage of benign laceration, inflam- 
mation, and ulceration. In a word, when 
the case has progressed to a point where the 
physician may say, “This is cancer,’ it is too 
late. 

“Cancer always begins in a single spot, 
and in that spot there is always first some- 
thing that is not cancer. There is always an 
interval between the first warnings and the 
development of cancer. There is always an 
interval between the development of cancer 
and its spread from that spot. In a few in- 
stances the interval may only be a few 
weeks, in others months, in many years. No 
one can tell this interval. Delay, therefore, 
is gambling with death.” 





MEDICINE. 
CONSTIPATION AND ITS TREATMENT. 
In the New York Medical Journal, Vol. 

XCIX, No. 22, Max Einhorn, writes 
on “Habitual Constipation and its Treat- 
ment.” He considers that under the term 
“habitual constipation” may be included all 
cases of retarded bowel movement in which 
there is no severe organic lesion or strict- 
ure. He discusses the theory originated in 
France that as-a result of “habitual consti- 
pation” poisons developed in the intestinal 
tract, producing an autointoxication. He 
considers that this theory, which in his mind 
has been very much exaggerated, has 
worked considerable harm, producing ner- 
vous conditions in many individuals which 
worried them to the point of despair, caus- 
ing anxiety and fear concerning the poisons 
they believed to exist in their systems. He 











considers these nervous symptoms are 
not produced by intoxication but that 
on the other hand they are the direct cause, 
in many cases, of severe constipation. In 
discussing the etiology of constipation he 
lays especial stress on the failure of taking 
proper time each morning for a bowel move- 
ment, calling attention to the fact that this 
type of constipation is more prevalent in 
cities, among the more highly civilized, than 
in the rural communities. Another etiologi- 
cal factor is a rigid diet without fruit, pota- 
toes and in some cases, all solid food, the 
patient living on liquid diet and with such 
little food residue as to prevent proper peri- 
stalsis. He questions the correctness of the 
theory that constipation may be due to an 
abnormal condition of the large bowel, to a 
kink, a ptosis or a too long colon, calling 
attention to the fact that Leichtenstern 
found this theory did not hold good in 
autopsies, in which anomalies existed in re- 
gard to the position of the colon. He also 
discusses Schmidt’s theory of constipation 
being due to a better process of digestion 
and assimilation resulting in a too small 
amount of residue being left undigested 
to produce efficient peristalsis for the nor- 
mal bowel movement. In discussing the 
theory of autointoxication he lays consider- 
able weight on the fact that constipation 
artificially produced by opiates does not pro- 
duce dizziness, headaches and other phenom- 
ena attributed to constipation. In consider- 
ing the treatment of this condition he lays 
considerable stress on assuring the indi- 
vidual that it is not necessarily a serious 
condition and urges the formation of regu- 
lar habits for the morning stool, suggesting 
in the lack of a desire that the same time 
be observed each morning, but cautions 
against any great amount of strain, which is 
liable to bring on hemorrhoids. In treating 
from the dietetic standpoint he advocates 
the giving of bulky foods, fruits and sal- 
ads and vegetables which contain a large 
proportion of cellulose. He further discusses 
the administration of agar, as advocated by 
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Schmidt, and reports successful results from 
the use of a preparation of 3 per cent 
phenolphthalein and agar in teaspoonful 
doses three times a day. He further 
discusses massage of the bowel, electricity 
and hydrotherapy and concludes by stating, 
“Try one thing and then another and if the 
patient is not in a hurry it is nearly always 
possible to relieve the conditions in the 
measures above described.” 





GYNECOLOGY. 

CAESAREAN SECTION FOR ECLAMPSIA. 

Reuben Peterson presents an interest- 
ing study in the American Journal of 
Obstetrics, June, 1914, under the title, “A 
Critical Review of 500 Published and Un- 
published Cases of Abdominal Caesarean 
Section for Eclampsia.” 

These cases, the details of which Peterson 
has analyzed, represent the work of 259 op- 
erators in various parts of the world. 
One hundred and thirty-one were op- 
erators from the United States. In five 
years, from 1908 to 1913, the maternal mor- 
tality was 25.79 per cent. In the earlier 
cases it was over 47 per cent. Therefore 
the old figures of a maternal mortality of 
from 40 to 50 per cent are incorrect and 
should no longer be quoted. Also it is 
probable that in the future the mortality 
percentage of 25.79 per cent can be con- 
siderably lowered by care in technic and 
better selection of cases. 

Convulsions ceased after operation in 
54.92 per cent. There was, however, a ma- 
ternal mortality of 19.8 per cent in 146 
cases in which the convulsions ceased after 
operation. This death rate is much less 
still than in the cases in which convulsions 
continue after operation. In 130 such cases 
there was a maternal mortality of 31.53 per 
cent. 

To obtain the best results the uterus 
should be emptied quickly, as soon as pos- 
sible after the onset of the first convulsion. 
Good results are not likely to be obtained 
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after the woman has been infected by fre- 
quent vaginal examinations or attempts 
from delivery from below. Inasmuch as 
the fetus is affected by the eclamptic poison 
as well as the mother, the fetal mortality is 
much less in those cases in which operation 
is done early. 

Excluding the premature children and 
counting as living all children who survived 
one hour, the fetal mortality was 3.62 per 
cent.. Counting as deaths all children who 
died in the first three days, the fetal mor- 
tality is 10.69 per cent. This fetal mortali- 
ty, Peterson states, is much less than that 
obtained in any other method of treating 
eclampsia. 

In 474 patients 83.75 per cent were primi- 
parae and 16.17 per cent multiparae. The 
large proportion of primiparae-is probably 
accounted for by the fact that primiparous 
conditions (i. ¢., undilated cervix, rigidity 
of cervix and small parts, ete.) made 
laparoromy necessary more frequently than 
in multiparae. In primiparae the mortality 
was 24.44 per cent. In the multiparae it 
was 27.08 per cent. 

The fetal mortality was higher in multi- 
parae also. The average age in multiparae 
is greater than in primiparae, therefore the 
toxaemia of the children is greater and 
hence the higher death rate. The maternal 
mortality also steadily increases with the 
age of the patient. The maternal mortality 
decreases with the advance of pregnancy. 
It is higher in those cases which are not at 
full term. 

With the present state of our knowledge 
of the results of abdominal Caesarean sec- 
tion for eclampsia it cannot be denied that 
the older methods are better in cases with 
normal pelves and soft parts. But with a 
maternal mortality of 18.68 per cent in one 
series of 191 cases, 13.13 per cent in a sec- 
ond series of 76 cases, and 15 per cent in 60 
cases in which the uterus was emptied after 
a few convulsions, this procedure, states 
Peterson, has reached a stage where it can 
no longer be disregarded by obstetricians 


who have based their objections to it upon 
statistics which were altogether too high. 





PEDIATRICS. 
ACID INTOXICATION IN INFANTS. 

Concerning this subject an instructive 
article appeared by Isaac A. Abt, (Am. 
Journal Medical Sciences, 1914, 1) which 
should be of particular interest to South- 
ern physicians. He reports a number of 
cases which closely resemble the clinical 
type usually referred to as intestinal infec- 
tions. Acid intoxication of the kind referred 
to by Dr. Abt is usually found about the end 
of the lactation period and among infants 
The symptom complex 
being vomiting, a certain amount of 
diarrhoea, prostration, rapid and labored 
respiration and usually death within from 
two to four days of the onset. There is 
always marked enlargement of the liver. 
The author believes the disease to be due to 
a metabolic disturbance rather than to 
bacterial infection. This faulty metabolism 
results in misdirected chemical processes 
with the consequent production of toxic 
products. 

These toxic products, which are of 
chemical rather than bacterial origin, pro- 
duce extensive granular and fatty degenera- 
tion of liver and kidney cells. Probably 
these destructive changes have insidiously 
proceeded before marked symptoms of ill- 
ness appear. If the cellular degeneration is 
sufficiently extensive, and it usually is, death 
seems to be inevitable. The cause of this 
faulty metabolism is not given; while 
acetone usually appears in the urine he 
regards acidosis as being an inconsequent 
result of the causative chemical processes. 


previously healthy. 


STUDIES IN CARDIAC STIMULANTS. 

Writing on this subject, William Palmer 
Lucas (Am. Journal Diseases of Children, 
1914, III) mentions the fact that in none 
of the German text books is strychnin men- 
tioned as a heart stimulant. That it is only 
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in America and England where it is exten- 
sively employed for this purpose. 

The author’s opinions were based on the 
results of wide study and investigation with 
special reference to the employment of 
heart stimulants in childhood. He con- 
cludes that strychnin can not be considered 
as a cardiac stimulant in any therapeutic 
manner. He agrees with Dr. Sollmann that 
“strychnin should not be used in heart 
disease” for if it has any action it increases 
the work of the heart.” 

He also quotes Dr. R. C. Cabot, who, 
after giving strychnin in daily doses of '% 
to % grain in cases of typhoid fever, 
says: “I have been unable to convince my- 
self that strychnin exerts any influence on 
the blood pressure in febrile cases when 
given in the doses as mentioned.” 

The author could observe no effect from 
the employment of caffein in ordinary 
therapeutic doses. His conclusions are 
“strychnin and caffein in the doses usually 
used for cardiac stimulation are of no 


value.” 


SILVER NITRATE SOLUTION IN THE 
TREATMENT OF WHOOPING COUGH. 


The New York Medical Journal abstracts 
an article from Ochsenius in Semaire 
Médicale, November 26, 1913, in which the 
author makes mention of one hundred and 
seven cases of pertussis which were treated 
with decidedly beneficial result by the ap- 
plication to the pharynx of a two per cent 
solution of nitrate of silver. The author 
recommends that the treatment be begun 
within two weeks after the beginning of 
the disease, before the lower respiratory 
passages have become involved. He claims 
that the silver salt either destroys the virus 
or diminishes the secretion of mucus, there- 
by reducing the frequency of the paroxysms. 
Beneficial results are noted after a week’s 
treatment. The applications are energetic- 
ally made to the pharynx by means cf 
cotton wound around an applicator which 
is bent to a right angle. The treatment is 
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repeated on alternate days for two weeks, 
though occasionally treatment is demanded 
for an additional week. 

In some cases a one per cent solution of 
silver salt is preferable to the two per cent 
solution. 

On the days following the applications 
a slight increase in the number of paroxysms 
may be observed. 

Ochsenius also found that morning and 
evening nasal irrigations with a 0.5 to one 
per cent solution of hydrogen dioxide were 
distinctively effective through diminishing 
secretion of mucus in the nasopharynx. 


MEDICAL ASPECTS OF THE TREATMENT 
OF PYLORIC STENOSIS IN INFANTS. 
This subject was freely discussed before 

the New York Academy of Medicine and 

reported in The Journal A. M. A., June 13, 

1914. Dr. L. Emmett Holt reported fifty- 

seven cases, twenty-eight of which were 

treated surgically and twenty-nine medically. 

The entire mortality was 55 per cent, it be- 

ing slightly higher in those treated medic- 

ally. 

He considers as indications for operative 
treatment (1) no diminution of the vomit- 
ing or gastric peristalsis by stomach wash- 
ing and diet; (2) a steady loss of weight 
of one or two ounces a day; (3) marked 
gastric retention; and (4) absence of fecal 
stools. He regrets that operation was 
delayed in so many of his cases and in 
some was not done at all. He deplores 
persistence in medical treatment when 
forcible vomiting and marked peristalsis 
show no abatement; as it seems to him that 
greater risk is incurred by a continuance of 
conservative treatment than by operative 
measures, 


DERMATOLOGY AND SYPHIL- 
OLOGY. 


SALICYLIC ACID AND ZINC OXIDE PLAS- 
TER IN THE TREATMENT OF 
SMALL SKIN CHANCERS. 


In the March number of the Muench. 
Med. Wochenschr., Weinbrenner reports 
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good results from treating small neoplasms 
with salicylic acid and zinc oxide plaster, 
applied over the whole growth to be treated, 
the dressing being renewed every third day 
until the mass becomes 
writer reports nine cases treated by this 
method, all of which were cured. 


necrotic. 


CHANGE OF CLIMATE AND HIGH 
ALTITUDE IN THE TREAT- 
MENT OF PELLAGRA. 


In the June number of the Southern 
Medical Journal, R. E. Sylvester, of Tyler- 
town, Miss., gives a very interesting ac- 
count of the treatment of Pellagra at 
Colorado Springs, Col. The treatment was 
purely symptomatic and dietetic, combined 
with absolute rest ; arsenic in the form of the 
cacodylate of soda was given in full doses ; 
Dr. Sylvester gives his experience from thz 
observation of the successful treatment of 
thirty-five pellagrins including himself as a 
patient. 


ATTEMPTED CULTURES IN A CASE OF 
LEPROSY UNSUCCESSFUL. 


Ervine and Larsan, of Minneapolis, 
report in the June /nterstate Medical Journal 
an unsuccessful attempt at growing cultures 
of the lepra bacillus from a clinically well 
developed lepra case. Injections of salvarsan 
were given and some improvement noted in 
the character of the lepra lesions ; the Was- 
serman reaction before treatment was nega- 
tive and two weeks after the second salvar- 
san injection the reaction became positive. 
There was no explanation given for this 
interesting change in the patient’s serum. 


EXTERNAL VACCINE THERAPY. 

At the recent meeting of the American 
Dermatological Association, H. P. Towle, 
of Boston, made a report on his observa- 
tion of the treatment of one hundred 
and fifty private dermatological cases with 
external vaccine therapy, Dr. Towle thinks 
this procedure compares favorably to the 
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method of subcutaneous injection of vac- 
cines. 


INJECTION OF CONCENTRATED SOLU- 
TIONS OF SALVARSAN AND 
NEOSALVARSAN. ; 

A. E. Taussig in the June /nterstate Med- 
ical Journal gives a summary of the recent 
literature on the concentrated method of 
salvarsan and neosalvarsan therapy and 
gives the following conclusions : “1. Concen- 
trated solutions of salvarsan or neosalvar- 
san minimizes or does away with the ill 
effects due to imperfect distilled water. 

“2. No apparatus is required other than a 
syringe for neosalvarsan or a syringe antl a 
small glass vessel for salvarsan, the use of 
plain distilled water or tap water possibly 
in place of the salt solution is another sim- 
plification. 

“3. The new method is not only a saver of 
time, but the use of an assistant can be dis- 
pensed with. 

“4. For nervous patients the intravenous 


injection of a syringeful of medicine is a 
procedure less taxing than the slow infus- 
ion of a large quantity. 

“5. There is reason to believe that con- 
centrated solutions are more effective than 
dilute ones, in that salvarsan in the former 


case is more slowly excreted. 

“6. Objection to the new method is that 
the imperfect intravenous injection will be 
followed by most profound local reaction.” 








RETRODISPLACEMENTS OF THE UvtERUS.—Retro- 
version after confinement occurs much more fre- 
quently than is generally supposed, It can often 
be prevented by simple routine measures. 

Patients should be examined more frequently 
during the puerperium, and hospital patients 
should be instructed to return for an examina- 
tion in about a month after their discharge. I 
have already adopted this rule in the service at 
the Manhattan and at Bellevue. 

When retroversion does occur, treatment should 
be begun at once. The results of treatment which 
is begun early, while the uterus, including its lig- 
aments, the vagina and pelvic floor, are still sub- 
involuted, may be said to be universally good if 
we leave out cases in which the retroversion is 
simply a recurrence of a condition existing previ- 
ous to pregnancy.—Austin Flint, Jr., M. D., in 
The American Journal of Obstetrics and Diseases 
of Women and Children. 











































ASSOCIATION NEWS. 


The President announces the following 


‘committee appointments for the ensuing 


year: 
Committee on Legislation and Public Policy: ° 

Dr. E. W. Warren, Palatka. 

Dr. J. H. Pierpont, Pensacola. 

Dr. C. M. Ansley, Tallahassee. 
Committee on Publication: 

Dr. G. E. Henson, Jacksonville. 

Dr. A. H. Freeman, Starke. 

Dr. R. H. McGinnis, Jacksonville. 
Committee on Scientific Work: 

Dr. R. N. Green, Chattahoochee. 

Dr. J. C. Vinson, Tampa. 

Dr. Wm. S. Manning, Jacksonville. 





The Committee on Legislation and Pub- 
lic Policy will meet in Tallahassee on July 
22d to complete the draft of a medical prac- 
tice act. 





NEWS ITEMS. 


The State board of regular examiners 
held their biannual meeting in Palatka, 
June 16th and 17th. There were ninety- 
seven applicants before the board during 
this meeting. The report of the secretary 
of the board will appear in the next issue of 
THE JOURNAL. 

While on a visit in the Eastern States 
and-in attendance at the meeting of the 
American Medical Association in Atlantic 
City, Dr. J. Y. Porter, our genial State 
health officer, was taken seriously ill and 
confined to his bed for a number of days; 
for awhile his condition was quite critical, 
but THE JouRNAL is pleased to state that 
Dr. Porter has returned home and is mak- 
ing a good recovery. 

Dr. C. C. Collins, who for some time 
past has been the senior resident physician 
of St. Luke’s hospital, Jacksonville, is re- 
ceiving congratulations from his friends, 
who are legion, upon his marriage to Miss 
Belle Francis, who has also been connected 
with St. Luke’s hospital for a number of 
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years. Dr. and Mrs. Collins, after a brief 
wedding trip, took up their residence in 
Jacksonville, Dr. Collins having recently 
associated himself with Dr. Frederick J. 
Bowen. 


Dr. John McDiarmid of DeLand, after 
attending the Atlantic City meeting of the 
American Medical Association, where he 
represented the State in the House of Dele- 
gates, is making a tour of the Eastern 
States in his automobile. Dr. McDiarmid 
is expected to return to Florida at an early 
date. 


Dr. Frederick J. Waas of Jacksonville, 
after spending a short time attending the 
clinics in Chicago and the Mayo clinic in 
Rochester, was in attendance at the Atlan- 
tic City meeting of the American Medical 
Association. He returned home the first of 
the month. 


Florida was well represented at the sixty- 
fifth annual session of the American Medi- 
cal Association, held in Atlantic City last 
month, the following gentlemen register- 
ing during the session: Lewis DeM. 
Blocker, Pensacola; John McDiarmid, De- 
Land; Joseph W. Taylor, Wauchula ; James 
W. West, Live Oak; G. H. Benton, Mi- 
ami; John W. Hodges, Green Cove 
Springs; B. F. Hodgson, Miami; Fred J. 
Walters, Daytona; Joseph Y. Porter, Fred- 
erick J. Waas, Graham E. Henson, Wm. 
S. Manning and C. E. Terry, Jacksonville, 
and W. A. Wright, Pocatello. 


During the illness of Dr. J. Y. Porter, 
State health officer, Governor Park S. 
Trammell appointed Dr. S. R. M. Ken- 
nedy of Pensacola to serve in the capacity 
of Acting State Health Officer. This action 
was deemed advisable owing to the appear- 
ance of bubonic plague at New Orleans. 


Drs. Frederick J. Bowen and Walter P. 
Dey of Jacksonville sailed from New York 
on the 7th inst. for London, where they 
will attend the Clinical Congress of Sur- 
geons. They will return to Jacksonville 
early in October. 
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Dr. J. E. Mains of Lake Butler was a vis- 
itor to Jacksonville during the month. 

Dr. R. P. McFeeters of Dowling Park 
was in Jacksonville attending to profession- 
al and business matters during the past 
month. 

Dr. F. W. Wilcox of St. Petersburg left 
last week for his summer home in Chautau- 
qua. Dr. Wilcox will return to St. Peters- 
burg early in October. 

For the first time since the epidemic in 
California bubonic plague has made its ap- 
pearance on our shores. Some two weeks 
ago a case was recognized in New Orleans 
and promptly reported to the State and 
Federal authorities. Upon request of the 
authorities in New Orleans Surgeon Gen- 
eral Rupert Blue of the United States Public 
Health Service, after making a preliminary 
investigation, assumed entire charge of a 
campaign to prevent further spreading of 
the disease. A vigorous campaign of rat 
extermination is planned, the legislature 
making a suitable appropriation to carry on 
the expenses of the campaign. As THE 
JoURNAL is going to press a second focus 
of infection is reported in New Orleans, 
but it is now believed, with the vigorous 
steps instituted by Surgeon General Blue, 
that the disease will not gain a foothold in 
this country. Steps have been taken by 
other coast towns, including Jacksonville, to 
inaugurate a campaign of rat extermination. 





J. D. FERNANDEZ, M. D. 


While it is now several months since the 
demise of Dr. J. D. Fernandez, for many 
years the Secretary and Treasurer of the 
Florida Medical Association, it seems especi- 
ally fitting that some mention be made of 
his life work in this, the first issue of THE 
JourNAL. A native son of Florida, as was 
his father before him, from the time of 
entering the medical profession in 1870, he 
was untiring in his efforts for the welfare 
of the profession in the State and for 
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organized medicine. It was largely through 
his efforts that the Association successfully 
passed an era in which disorganization was 
threatened. Loved by all who knew him 
his loss is keenly felt throughout the entire 
State. The following resolutions passed by 
his home County Medical Society reflect 
the sentiment of all who came in contact 
with him: 

Wuereas, Death has removed from our 
midst and the scene of his professional 
activity our esteemed and respected col- 
league, Dr. J. D. Fernandez, and 

Wuereas, We are mindful of many 
obligations which we, as physicians of Jack- 
sonville, have incurred through his precept 
and example, and sincerely appreciating the 
work of this pioneer of medicine and sur- 
gery which has served as a stimulus to the 
performance of much of the best and most 
creditable work that has been accomplished 
in this community, and 

Wuenreas, For many years we have rec- 
ognized Dr. Fernandez as a power for the 
promotion of good, as a man unswerving in 
his devotion to his profession and to all 
that concerned the welfare of the people of 
his State, as a man of rugged and sterling 
honesty, a true exponent of professional 
ethics, a man imbued with lofty ideals and 
pure conceptions of duty to humanity and 
to his profession, and 

Wuereas, His ability as an organizer, 
his widespread popularity and his unfalter- 
ing efforts in behalf of the profession of 
medicine have contributed largely to the up- 
building and sustaining of organized bodies 
of physicians throughout Florida, and 

WueErEas, -His rare accomplishments in 
medicine and surgery, his loyalty and zeal 
in the enactment of principles deemed by 
him for the betterment of> humanity have 
imbued us with feelings of profound rever- 
ence and respect ; be it 

Resolved, That as members of a profes- 
sion which has been graced and made better 
by Dr. J. D. Fernandez, and as members of 
a society which in a large measur~ owes its 
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acknowledge our indebtedness for the 
example set us, 

Resolved, That the Duval County Medi- 
cal Society, the profession of Florida and 
the people of this community have, in the 
death of Dr. J. D. Fernandez, sustained a 
loss that is irreparable ; that the memory of 
his noble character, his charity and forbear- 
ance will be an incentive to us to perpetuate 
the good work he conceived and fostered, 

Resolved, That we sincerely grieve his de- 

’ parture from our midst ; that a copy of these 
resolutions be spread on the minute book of 
the Duval County Medical Society; and 
that a copy be sent, as a manifestation of 
our sympathy, to his sorrowing relatives. 

(Signed) JAmes D. Love. 
G: R. HoLpen. 
J. V. FREEMAN. 





NEW AND NONOFFICIAL 
REMEDIES. 


Since publication of New and Nonofficial 
Remedies, 1914, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on Phar- 
macy and Chemistry of the American Medi- 
cal Association for inclusion with “New 
Nonofficial Remedies” : 

ELEectTrARGOL.—Electrargol is a colloidal 
solution of silver, containing silver, equiva- 
lent to 0.25 per cent. metallic silver. It is 
said to be useful in febrile diseases, even in 
those which are not of a septic character. 
It is also used externally in inflammatory 
conditions. For subcutaneous, intramuscu- 
lar or intravenous injections electrargol is 
supplied as Electrargol for Injection in 
ampoules containing 5 cc. For external use 
electrargol is supplied as Electrargol for 
Surgical Use in bottles containing 50 cc. 
(Jour. A. M. A., June 6, 1914, p. 1808.) 

REFINED AND CONCENTRATED TETANUS 
ANTITOXIN.—Marketed in packages con- 
taining 5,000 units (curative dose) put up 
in syringe containers. E. R. Squipp & 
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existence to his persevering efforts, we 








13, 1914, p. 1890.) 

CuLTuRE OF BuLGARIAN BaciLLus, MuL- 
FoRD.—A pure culture in tubes of the 
Bacillus bulgaricus. It is designed for in- 
ternal administration for the purpose of 
establishing lactic-acid-producing bacilli in 
the intestines and for external use. H. K. 
Mulford Co., Philadelphia, Pa. (Jour. A. 
M. A., June 13, 1914, p. 1890.) 

LACTOBACILLINE TABLETS.—A pure cul- 
ture of the Bacillus bulgaricus. These 
tablets give rise to the production of con- 
siderable quantities of lactic acid, which 
tends to restrain the growth of putrefactive 
Franco-Amer- 
( Jour. A. 


organisms in the intestines. 
ican Ferment Co., New York. 
M, A., June 13, 1914, p. 1890.) 
LACTOBACILLINE LiguipE, CULTURE A.— 
A pure culture in tubes of the Bacillus bul- 
garicus grown in a neutralized sugar bouil- 
lon, each tube containing from 5 to 6 cc. 
Its actions and uses are the same as those 
of Lactobacilline Tablets. Franco-Amer- 
ican Ferment Co., New York. (Jour. A. 
M. A., June 13, 1914, p. 1891.) 
LACTOBACILLINE LiguiIpbE, CULTURE D.— 
A pure culture in tubes of the Bacillus bui- 
garicus grown in a neutralized bouillon. 
Its action and uses are the same as those of 
Lactobacilline Tablets. Marketed as Lacto- 
bacilline Liquide, Culture D., small, contain- 
ing 5 cc., and Lactobacilline Liquide, Cul- 
ture D., large, containing 16 cc. in each 


tube. Franco-American Ferment Co., New 
York. (Jour. A. M. A., June 13, 1914, p. 
1891.) 


LACTOBACILLINE GLYCOGENE LIQUIDE.— 
A pure culture in tubes of the Bacillus bul- 
garicus and the Glycobacter peptolyticus. 
Its action and uses are the same as those for 
Lactobacilline Glycogene Tablets. Market- 
ed as Lactobacilline Glycogene Liquide, 
small, containing 5 cc., and Lactobacilline 
Glycogene Liquide, large, containing 16 cc. 
in each tube. Franco-American Ferment 
Co., New York. (Jour. A. M. A., June 13, 
1914, p. 1891.) 


Sons, New York. (Jour. A. M. A., June 
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